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Non-Corrosive PENNSAN... 
a new PENNSALT Idea in Bulk Tank Sanitizers 


Here’s a bulk tank sanitizer with nine 
intensive years of research and field test- 
ing behind it. Pennsan, Pennsalt’s new 
non-corrosive sanitizer, is a light amber 
liquid with orthophosphoric acid and an 
anionic wetting agent as the active ingre- 
dients. It is considered to be a new 
concept in this field, offering superior 
benefits over other types of products on 
the market today. 


The bactericidal properties of Pennsan 
have been established by the company’s 
Whitemarsh Laboratories with the widely- 
used and accepted Weber-Black tech- 
nique. The tests show faster kill on 
specified organisms, in every case, than 
required by the revised Appendix F, 
U.S.P.H.S. Ordinance and Code. It is 
equally effective on psychrophilic bac- 
teria. Further proof of highly effective 
sanitizing power has been shown in rigid 
field tests under actual dairy farm con- 
ditions by a well knowa university and 
Quality Control Laboratory. 


It has further been established by White- 
marsh Laboratories that Pennsan does 
not attack stainless steel. These findings 
have been confirmed by manufacturers 
of bulk tanks and dairy equipment. 


Pennsan also retains its bactericidal effec- 
tiveness even after drying on stainless 
steel for as long as 24 hours. Additionally, 
Pennsan is particularly effective in hard 
water, as well as cold water; and due to 
the low pH of use solutions, the costly 
problems of films and milkstone caused 


Au advertisement printed as a service to dairy scientists by the Pennselt Ch 


by hard water salts are eliminated. 


Pennsan is especially recommended for 
sanitizing bulk farm tanks and tank 
trucks. It is equally effective on utensils, 
and all dairy and food plant equipment 
after thorough cleaning. These recom- 
mendations are supported by quality con- 
trol tests conducted by an independent 
laboratory serving the dairy industry in 
a five-state area. 

Contents are stated on the label. Accord- 
ing to the manufacturer, Pennsan* should 
be used one ounce to one gallon of water. 
This use solution has a pH of 2.1 and 
contains 215 p.p.m. anionic wetting agent. 
A test kit is available for determining the 
parts per million of the sanitizing agent in 
the use solution of Pennsan, The solution 
should’ be discarded when test indicates 
available sanitizer is 100 p.p.m. or less. 


An authority in the field of preventive 
medicine has already reported that a use 
solution of Pennsan imparts only 
slight and temporary irritation of the 
cornea when tested in the eyes of rabbits. 
The effect is compared to that of soap. 


*A trade-mark of Pennsalt Chemicals Corp. 


Complete literature on the new Pennsan ie available from 
the manufacturer. Write to B-K Department 479, Ponnsalt 
Chemicals, 3 Peau Center, Philadelphia 2, Pa. 


ion, 3 Penn Center, Philadelphia 2, Ps. 
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there’s no juice 
like citrus juice 
as a high-potency source of vitamin C, 


citrus juice is unmatched in convenience 
and economy 


Vitamin C recommendations for peak intakes 


of adolescence Pp OF pregnancy 


(100 m3. per dayj* are supplied by (7-9 fl. oz.) 


of citrus juice. But it takes 


| a) of prune juice to supply this amount of vitamin C.+ 


* During lactation Recommended Daily 
Allowance for vitamin C is 150 mg.; 
for normal adults, 70-75 mg. 


of grape juice, or of pineapple juice, or 


Florida Citrus Commission, Lakeland, Florida 


+ Data calculated from: 
Watt, B. K. et al., U. S. 
Dept. Agric. Handbook 
No. 8, 1950; and Burger, 
M. et al., Agr. & Food 
Chem. 4:418, 1956. 
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clinically proved in alcoholism 


“ANTABUSES 


brand of DIGULBIRAM (tetracthyithiuram disul Bde) 


Feldma: reports: 
“.,. ‘Antabuse’ therapy constitutes a major 
advance in treatment,”* 


“The use of alcohol in an ‘Antabuse’-treated 
patient results in physical symptoms which 
make continued drinking impossible... few 
if any medical contraindications exist.”* 
*Feldman, D. J.: Ann. Int. Med. 44:78 (Jan.) 1956. 


...@ “chemical fence’ for the alcoholic 


A brochure giving fuil details of therapy will ‘be sent to pliysicians upon - 
request. 


“ANT ABUSE” is supplied in 08 Gen tablets (scored), bottles of 50 and 1,000. 


AversT New York, N. Y. Montreal, Canads 
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“RHEUMATIC FEVER 


is a recurrent disease which in most instances can be prevented. . . .””! 
e By early and adequate treatment of streptococcal 
infections in all persons' 


Oral Penicillin Dosage Recommended by American Heart 
Association (when oral administration is preferred): 
Children and adults: 200,000 to 250,000 units three 
times a day for a full 10 days' 
¢ By year-round prophylaxis in the rheumatic 
subject' 


Oral Penicillin Dosage Recommended by American Heart 
Association (when oral administration is preferred): 


200,000 to 250,000 units once or twice a day' 


Precautions: ‘Although many individuals who have had 
reactions to penicillin may subsequently be able to tolerate 
the drug, it is safer not to use penicillin if the reaction has 
been severe and particularly if angioneurotic edema has 
oceurred.””! 


Comprehensive literature is available on request. 


1. American Heart Association: Committee’on Prevention of 
Rheumatic Fever and Bacterial Endocarditis, Charles H. Rammel- 
kamp, Chairman: Circulation 15:154 (Jan.) 1957. 
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BALTIMORE BIOLOGICAL 
LABORATORY, INC. 


A Division of Becton, Dickinson & Co. 
Baltimore 18, Md. 
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NEW, SAFER RABIES VACCINE 
MADE FROM 


EMBRYONATED DUCK EGGS 
averts hazards of ‘‘paralytic factor’’ 


The new rabies vaccine of duck-embryo origin was developed by 
Eli Lilly and Company to eliminate the “‘paralytic factor” present in 
vaccine made from brain tissue. All conventional vaccines of brain 
origin contain myelin. This substance is believed to be the causative 
factor in rabies treatment paralysis. Duck embryos contain little or 
none of the “paralytic factor.”” Also, local reactions observed during 
clinical studies! were fewer and milder than those usually encountered 
with vaccine made from brain tissue. 


early development of antibodies 
Clinically, it has been shown that rabies vaccine of duck-embryo 
origin produces antibodies in practically all patients by the tenth 
day. The early appearance of antibody compares favorably with the 
series of other investigators,? in which commercial vaccine made 
from brain tissue was used. 


a stable vaccine made of killed virus 


The virus contained in the new vaccine has been effectively inacti- 
vated without sacrifice of “potency.” In addition, it is stable for at 
least eighteen months. 
Consult your Lilly representative or write to our medical division for 
complete information. 


Supplied in 7-dose packages. At pharmacies everywhere. 


RABIES VACCINE, DRIED KILLED VIRUS 


(DUCK EMBRYO) 


1. J. Lab. & Clin. Med., 45 :679, 1955. 
2. Bull. World Health Organ., 10:823, 1954. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
748002 
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T's those special situations, where contam- 
I ination of food by toxic agents can’t be 
tolerated, which present the PCO or profes- 
sional sanitarian with his toughest problems. 


In a word, we would recommend Pyrenone*. 
When used according to directions, the Pyre- 
none concentrates deliver faster knockdown 
... plus higher kill . . . with greater safety than 
any pesticide compound available to you. 
They leave no harmful residues. Truth is, 
Pyrenone has met the toughest test of all, es- 
pecially where food is concerned — it won't 
even show up in milk and meat. 


No wonder the Pyrenones are so versatile . . . 


HOW TO AVOID 


Sales Headquarters: 441 Lexington Avenue, New York 17, N. Y. 
In Canada: Natural Products Corporation, Toronto and Montreal 


find so many permissible applications in 
hotels, restaurants, hospitals . . . in dairies, 
bakeries and food processing plants. And re- 
member, these safer, time-tested concentrates 
are available as sprays or powders. 


For complete information on Pyrenone — or 
on other Fairfield pesticides, such as, piper- 
onyl butoxide (the exclusive synergist in 
Pyrenone) . .. piperonyl cyclonene . . . pyre- 
thrum . . . allethrin . . . and rotenone — con- 
tact the nearest office of Fairfield Chemical 
Division, Food Machinery and Chemical 
Corporation. Branches in Principal Cities. 


*Reg. U. S. Pat. Off., FMC. 


OTHER FMC CHEMICAL DIVISIONS: WESTVACO CHLOR-ALKAL! Alkalis, Chlorinated Chemicals, Carbon Bisulfide 
WESTVACO MINERAL PRODUCTS Phosphates, Barium and Magnesium Chemicals * BECCO CHEMICAL Perorygen Chemicals 
NIAGARA CHEMICAL Jnsecticides, Fungicides and Industrial Sulphur * OWIO-APEX Plasticizers and Resins * FC ORGANIC CHEMICALS 


= 
| 


RESISTANCE LESS PROBLEM 


OST CLINICALLY IMPORTANT PATHOGENS 


100 STRAINS OF HEMOLYTIC STAPHYLOCOCCUS auReus 
IN AND OTHER IMPORTANT ANTIBIOTIC AGENTS’ 


*This graph is adapted from Kempe, C. H.: California Med. 84:242, 1956. The single 
bar designated as “Antibiotics F” represents three widely used, chemically related agents 
grouped together by the investigator. Strains isolated January-June, 1954. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic 
agent and, because certuin blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infec- 
tions. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 5 
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-ENZYME-CONTROLLED ANTIFUNGAL AGENT 


for effective self-regulating fungistasis 
in superficial mycotic infections 

particularly tinea pedis and t. capitis 


“ENZACTIN’ Cream 


Brand of Triacetin (in emollient base) 


nonirritating nonsensitizing e 
odorless e stainless 


The unique mode of action of triacetin, discovered by 
Knight’ (Wisconsin Alumni Research Foundation), 
stems from the fact that the release of free fatty 
acid (acetic) from the triacetin “reservoir”’ is 
controlled by the activity of esterase, an enzyme 
abundantly present in skin, serum, and fungi. 
Conversely, esterase activity which decreases as 

acidity increases, is controlled by the pH of the 
environment. 


This self-controlled enzyme action thus insures a 

constant level of free fatty acid within a pH range 

of greatest therapeutic effect, but in a concentration 

that is nonirritating to the tissues even over long WE 
periods of time. The clinical effectiveness of triacetin (iE 
against a wide range of common dermatophytes is 

amply confirmed by Johnson and Tuura.? 


Supplied: “Enzactin” Cream No. 201 — 250 mg. glyceryl 
triacetate per gram (in emollient base), 1 oz. collapsible tubes. 


(or) Bibliography and literature on request 
Ayerst Laporatories + New York,N. Y. Montreal, Canada 
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PYHIDOXINE)( ISONIAZID 
‘PANRAY’ 


Isonicotinic Acid Hydrazide) : 
f 


“It has long been realized that development of toxicity, 
principally neurotoxicity, narrowed the therapeutic 
index of isonicotinic acid hydrazide and its analogues. 


... pyridoxine is an effective prophylaxic agent when 
large doses of INH are given and that when neurotoxic 
signs develop pyridoxine hastens recovery.” 


© Concomitant regimen of Bz, and INH assures 
uninterrupted chemotherapy by avoiding 
neurotoxicity. 


© Pyridoxine ‘Panray’ does not interfere with 
the bacteriostatic action of INH. 


AVAILABILITY 


Pyridoxine ‘Panray’—10 mg., 25 mg., 50 mg. and 
100 mg. tablets. 


Isoniazid ‘Panray’ —50 mg. and 100 mg. tablets 
' and lyophilized powder for 
parenteral use. 


Samples and literature on request. 


Sole Canadian Distributors: Winley-Morris Co., 292 Craig St. W., Montreal 29, P. Q. 


1$ea View Bulletin 16:62 July ‘56 Tchertkoff, et al. JAMA 156:1549 (Dec. 25) 1954 Bieh! & Viliner 
Am. Rev. TBc 70:266 Aug. "54 Hughes, et al. N. Eng. J. of Med. 255 #3 118-122, 1956 Carlson, etah 


in the Chemotherapy of Tuberculosis 
to, 
© 340 CANAL STREET NEW YORK 13, N.Y. 
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Breakfast Cereals 
are Low in Fat 


At leading professional meetings, in profession- 
al journals, and in health columns and articles 
in the lay press during the year, there has been 
a noticeable increase in the tendency to discuss 
the fat content of the daily food intake. 


In dietary regimens recommended by nutrition 
and medical authorities for the purpose of re- 
ducing fat in the diet the importance of the 
morning meal is given full recognition. 


In the low-fat diet, breakfast cereals deserve con- 


sideration because they are low in fat as shown 
in the following table. Whole grain, enriched and 
restored cereals, hot and ready to eat, consid- 
ered as a group can be counted on to supply 
vitamins of the entire B-complex, important 
minerals including iron, appreciable quantities 
of protein in addition to the carbohydrates 
needed for energy. Thus, breakfast cereals 
merit inclusion in dietary regimens planned for 
the purpose of reducing the fat intake in the 
daily diet. 


Riboflavin 


Cholesterol 


Nutritive Value of Breakfast Cereals 
(Based on composite average) 


1.4 mg. 


Thiamine.......... 


Cereal,* 
1 oz. Dry 
Weight Basis 


*Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 


CEREAL INSTITUTE, Inc. ¢ 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 


Af 
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Prepared and tested 
according to 
the highest 

standards 


AGENTS FOR LABORATORY USE 


BLOOD GROUPING, Rh TYPING, and ANTI-HUMAN (Coombs Test) SERA. NIH-approved 
BLOOD CULTURE MEDIUM 
E. COLI TYPING SERA* 

FEBRILE ANTIGENS. For rapid slide test screening purposes—for both somatic and flageliar 
Salmonella (including Typhoid and Paratyphoid infections), as well as for other fevers 
of undetermined origin 
SALMONELLA GROUPING and TYPING SERA* (See also Febrile Antigens above) 
SHIGELLA GROUPING SERA* 

SYPHILIS ANTIGENS: V.D.R.L.*; Kahn, Dr. Kahn-approved; Laughlen, Dr. Laughlen-approved 
TULAREMIA TUBE ANTIGEN 


VIRAL and RICKETTSIAL ANTIGENS 
*Prepared according to CDC methods and standards 


AGENTS FOR CLINICAL USE 


LYMPHOGRANULOMA VENEREUM SKIN TEST ANTIGEN and CONTROL 
TRICHINELLA EXTRACT and SALINE CONTROL 
TUBERCULIN PATCH TEST (Vollmer) 
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Meat... 


and the Need for Adequate 


Protein in Therapeutic Nutrition 


Liberal protein intake is considered to be of therapeutic value in a 
wide variety of pathologic conditions.1 Advances in the understanding 
of protein metabolism indicate that dietary protein should provide 
amino acids in proportions paralleling physiologic needs.»% In ex- 
perimental studies with animals, low protein diets supplying amino 
acids disproportionate to needs have been shown to effect physiologic 
harm by depressing growth, by inducing amino acid and B-vitamin 
deficiencies, and by causing deposition of fat in the liver.‘ 


Hence not only the amount of protein but also its quality (in terms of 
its amino acid proportions) is important. It has been suggested! that 
for therapeutic purposes about two-thirds of the ingested protein come 
from foods of animal source, whose protein resembles human body pro- 
tein in amino acid interrelationships. Depending on the needs of the 
patient, the therapeutic diet may supply 1.0 or more grams of protein 
per kilogram of body weight. Adequate caloric intake is required to 
protect the dietary protein from dissipation for energy purposes. 


Meat, with its high content of top-quality protein, holds a prominent 
place among foods which supply this essential] for establishing satis- 
factory levels of amino acids in physiologic proportions. It also con- 
tributes valuable amounts of B vitamins and essential minerals— 
nutrients which play a basic role in intermediate metabolism. 


1. Proudfit, P. T., and Robinson, C. H.: Nutrition and Diet Therapy, ed. 11, New York, The Mac- 
millan Company, 1955, pp. 314-320. 

2. Harper, A. E.: Amino Acid Imbalance, Toxicities and Antagonisms, Nutrition Rev. 74:225 (Aug.) 
1956. 

3. Amino Acid Requirements of Adult Man, Nutrition Rev. 74:232 (Aug.) 1956. 

. Amino Acid Imbalance and Supplementation, Editorial, J.A.M.A. 767:884 (June 30) 1956. 

Council on Foods and Nutrition, American Medical Association: Importance of Amino Acid 
Balance in Nutrition, J.A.M.A. 758:655 (June 25) 1955. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


for *reroprojection with finer aetail...more hrilfizice 


MICROPROJE CTOR 


model XI C 


&. L&ITZ, INC., Dept. PH-8 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


FOURTH AVENUE, NEW YORK 16, N. 
Distributor of the world-famous products of Ernst Leitz, Wetzlar, Germany 
LENSES + CAMERAS + MICROSCOPES +: BINOCULARS 


: 
+ Maximum illumins ding features are: instrument in its horply detailed i 
‘ond ey objective wit! “critical focus. 
High ¢ carbon feed roi mechanism 


FOR NORMAL INTESTINAL FLORA 


To promote the growth of favorable acid-producing microorgan- 
isms in the infant’s intestine, SIMILAC provides both y~ 
appropriate carbohydrate and an appropriate fat. 


SIMILAC: 

(1) closely approximates breast milk in lactose content, which 
fosters the growth of gram-positive lactobacilli; 

(2) by virtue of its corn oil, olive oil, coconut oil content, has 
been made comparable to breast milk in preponderance of un- 
saturated fatty acids, including the physiologically essential 
linoleic acid. ; 
And to assure ease of digestion, SIMILAC fat _—— lobules are ave fesly 
and uniformly homogenized. SIMILAC has 

sion of breast milk. 


Bibliographic references on request 


SIMILAC 


there is no closer equivalent to the milk 
of healthy, well-nourished mothers 


ROSS LABORATORIES, Columbus 16, Ohio 
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EMERGENCY ROOM EFFICIENCY 


Visible sterile storage with Zephiran 1:5000 to 
1:1000 aqueous solution (with Anti-Rust Tab- 
lets “Winthrop”) makes presterilized instru- 
ments, ampuls, etc., easily accessible and ready 
for immediate use. Zephiran 1:5000 solution is 
also particularly valuable and efficient in the 
cleansing and debridement of wounds. 


WET COMPRESSES AND DRESSINGS 


Nonirritating antiseptic wet dressings and come 
presses are prepared with 1:5000 Zephiran 
aqueous solution, without fuss or waste of 
time.* Zephiran is always ready to do an effi- 
cient job whatever the specific application. 


*Caution: Do not use with occlusive dressings. 


ODORLESS HOME DISINFECTION 


Here’s an important thought: do your patients 
know about safe and odorless disinfection in 
home and sickroom to prevent spread of dis- 
ease? Recommend a 1:5000 solution of aqueous 
Zephiran to disinfect utensils and sickroom sup- 
plies, to rinse diapers, and to sanitize linens, 
toys and furniture. It’s economical! 


LET ZEPHIRAN WORK FOR YOU 


Zephiran is dependable, safe and economical. A refined cationic 
detergent with unusual wetting and spreading ability as well 

as a highly potent antiseptic— Zephiran kills many gram-positive 
and gram-negative bacteria in seconds. It is nonirritating and 
virtually nontoxic. Zephiran has hundreds of uses in daily practice. 
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Write or call us for more information — AMERICAN VITRIFIED PRODUCTS CO., National City Bank Bidg.. Cleveland 14, Ohio 
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GLAZ 


VITRIFIED CLAY PIPE IN FOUR FOOT LENGTHS 


THE ROOT PROOF AMVIT JOINT 


To meet the pressing need for a house connection 
pipe which could stand up under years of hard serv- 
ice, American Vitrified has developed a new way of 
glazing vitrified clay pipe. In place of the convention- 
al salt glaze, Amvit Glas-Glaz pipe is lined inside 
and out with a glass-like ceramic material. This pipe 
with glass lining is smoother, stronger, more acid 


Plants Across the Nation .. . Brazil, Indiana + Chicago, Illinois + Cleveland, Ohio + Crawfordsville, 
Indiana + Detroit, Michigan + East Liverpool, Ohio + Fenton, Michigan + Grand Ledge, Michigan « Lisbon, 
Ohio + Los Angeles, California + Milwaukee, Wisconsin + South Bend, Indiana + Uhrichsville, Ohio 


ALL COMBINED TO MAKE AN OUTSTANDING HOUSE-TO-STREET SEWER FOR MODERN HOME REQUIREMENTS 


GLASS LINED INSIDE AND OUT 


resistant and together with the Amvit Joint, root 
proof, tighter and timeless. 


To protect the health and welfare of your com- 
munity, specify Glas-Glaz, the glass lined clay pipe. 
You'll be sure the house connections are as strong 
and tight as the city sewer system. And Glas-Glaz 
never wears out. 
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A Survey of Mental Disease in an Urban 
Population 


I. Prevalence by Age, Sex, and Severity of Impairment 


BENJAMIN PASAMANICK, M.D., F.A.P.H.A.; DEAN W. ROBERTS, M.D., 
F.A.P.H.A.; PAUL V. LEMKAU, M.D., F.A.P.H.A.; and DEAN E. KRUEGER 


The finding that a tenth of the 
people in this sample of a city’s 
population have one, or more, 

defined mental disorders is alarm- 
ing and suggests both more re- 
search and more community action. 


% The Commission on Chronic Illness, 
an independent agency founded jointly 
by the American Hospital Association, 
American Medical Association, Amer- 
ican Public Health Association, and the 
American Public Welfare Association, 
financed by a series of grants from the 
National Institutes of Health and the 
Commonwealth Fund has completed a 
study of the prevalence of chronic illness 
and needs for care in an urban area 
begun in 1952. The objectives of the 
investigation started in Baltimore were 
broadly: to determine the prevalence of 
diagnosed and asymptomatic chronic 
disease and resulting disability, and its 
variations by socioeconomic distribu- 
tion; to estimate rehabilitation poten- 
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tials; to evaluate multiple screening 
methods; and to develop new methods 
of studying the chronic disease problem. 
The study was planned and carried out 
in four phases, of which only the first 
two are of relevance to this report and 
will be described briefly. 

Step 1 was a household canvass car- 
ried out in the classical morbidity sur- 


Dr. Pasamanick is professor of psychiatry, 
Ohio State University College of Medicine, 
Columbus. Dr. Roberts is executive director, 
National Society for Crippled Children and 
Adults, Chicago, Ill. Dr. Lemkau (formerly 
with the New York City Community Mental 
Health Board) is professor of public health 
administration, Division of Mental Hygiene, 
Johns Hopkins University, Baltimore, Md. Mr. 
Krueger is with the National Heart Institute 
assigned to the Columbia University School 
of Public Health and Administrative Medi- 
cine, New York, N. Y. 

This paper was presented before a Joint 
Session of the National Conference for Health 
Council Work and the Epidemiology and 
Mental Health Sections of the American 
Public Health Association at the Eighty- 
Fourth Annual Meeting in Atlantic City, 
N. J., November 15, 1956. 
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vey method by trained lay interviewers 
under the direction of the United States 
Bureau of the Census on approximately 
4,000 households, including about 
12,000 people representing a random 
sample of the population of Baltimore. 
Persons in medical institutions for long- 
term care, including mental hospitals, 
were not sampled. The sampling pro- 
cedures, interview methods, preparation, 
and findings will be described in detail 
in future reports of the Commission.* 
At this time it is sufficient to state that 
the sample surveyed was a probability 
sample of the city’s population in terms 
of age, race, and sex characteristics, and 
that interviews were completed in 97.7 
per cent of the addresses selected for 
sampling. 

Step 2 consisted of the “clinical 
evaluation” of a subsample. About 10 
per cent of the basic survey group of 
12,000 were chosen as the sample for 
this step. They were stratified in the 
following manner so that the bulk of the 
intensive evaluation would be devoted to 
persons with substantially disabling 
health conditions as determined by the 
household interview data: 100 per cent 
of the persons reporting maximum dis- 
ability; 100 per cent of those reporting 
diabetes, CNS disease and neoplasm, 40 
per cent of those reporting heart disease, 
25 per cent reporting arthritis and 
rheumatism, 7 per cent of those report- 
ing all other diseases; approximately 6 
per cent of the remainder reporting no 
disease or only short-term or nondis- 
abling conditions. 

Of this stratified subsample, 731 in- 
dividuals were examined at the Evalua- 
tion Clinic, 33 were examined at home, 
and an additional 45 whose current 
medical data were secured from physi- 
cians in hospitals in sufficient degrees of 
completeness were included to make a 


* “Chronic Illness in a Large City,” Vol. 4 
of Chronic Illness in the United States, to be 
published this year by the Commonwealth 
Fund and the Harvard Press. 
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total of 809 and a response rate of 62.6 
per cent. The report presented here will 
be limited to the data on mental illness 
gathered from step 2 of the Chronic 
Disease Commission survey. Details of 
subsampling, field work, evaluation, 
staff, and findings will be found in later 
reports of the Commission. 

Briefly, the evaluation of the persons 
in this step was carried out at the Johns 
Hopkins Hospital by a panel of physi- 
cians specializing in internal medicine 
or pediatrics who were either full-time 
fellows in their respective departments 
or physicians in private practice with 
hospital staff appointments. These 
physicians performed the physical ex- 
aminations and ordered any consulta- 
tions, including psychiatric, or special 
diagnostic tests needed to clarify the 
medical status of the patient. A num- 
ber of additional routine procedures 
were carried out, in all, requiring some 
three to four hours for the complete 
clinic evaluation. For each evaluee, the 
examining physician completed a record 
in which significant chronic conditions 
were analyzed in terms of severity, his- 
tory, disabling effects, treatment and 
care required, and prognosis. Each 
record was reviewed by the rehabilita- 
tion counselor to identify those who had 
any potential for rehabilitation and a 
home visit made by a counselor on these 
cases. Half of each of group 1 and 
group 2 described above were randomly 
selected and in those who showed sig- 
nificant health disability a thorough 
home investigation was made by either 
a public health nurse, social worker, or 
rehabilitation counselor, depending on 
the greatest apparent need. The records 
of all these cases so investigated were 
reviewed by the Commission staff and 
the home investigators to establish or 
confirm all the existing noted conditions. 

After thorough perusal of the case 
material, the impressions, and the diag- 
noses, every record which contained 
any material which might pertain to 
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some factor associated with the possi- 
bility of mental illness was turned over 
to the psychiatrist for his “clinical 
evaluation.” Approximately one quar- 
ter of the step 2 subsample cases were 
so reviewed. On the basis of the mate- 
rial contained in these records diagnoses 
of mental disorders were made using the 
definitions contained in the 1952 
“Diagnostic and Statistical Manual” of 
the American Psychiatric Association. 

Diagnoses were not allowed to stand 
unless the data recorded in the medical 
records supported the diagnosis. This 
resulted in a third of the patients (32 
per cent), for whom the examining 
physician recorded a psychiatric diag- 
nosis, having the diagnosis deleted on 
review by the psychiatrist. Change from 
one diagnosis to another was not ac- 
counted as a deletion. It is possible 
that some psychiatric diagnoses made 
by the examining internist were deleted 
merely because all the information 
available to the internist was not re- 
corded and therefore was not available 
to the reviewing psychiatrist. 

Examining internists recorded “im- 
pressions” but not diagnosis of psy- 
chiatric disease for 24 patients. For ten 
of these patients the reviewing psychi- 
atrist considered the record and the data 
as supporting a diagnosis of psychiatric 
disease. Four additional diagnoses of 
psychiatric disease were made by the 
reviewing psychiatrist through changing 
a single diagnosis made by the exam- 
ining internist into two psychiatric diag- 
noses, or by making a diagnosis in cases 
selected by the medical editing staff as 
probably involving psychiatric disease. 
In general, the effect of the review by 
the psychiatrist was to reduce substan- 
tially the figures on prevalence of 
psychiatric disease. 

In addition, it must be noted that the 
findings to be presented represent 
prevalence as of the date of clinical 
evaluation, rather than the “lifetime” 
prevalence which some studies have re- 
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ported. Some diagnoses were deleted 
because it was felt that there was no 
psychiatric illness present at the time 
of examination although this had 
probably been present sometime in the 
past and might be again in the future. 
Along with diagnostic ratings the psy- 
chiatrist made judgments of severity 
based on the degree of psychiatric im- 
pairment scaled in the diagnostic and 
statistical manual of: 


a. no impairment—where there were no 
medical reasons for changing employment or 
life situation 

b. minimal—indicating incapacity of per- 
ceptible degree but not to exceed 10 per cent 

c. mild impairment—in social and occupa- 
tional adjustment of 20 per cent-30 per cent 
disability 

d. moderate—indicating serious  interfer- 
ence with a patient’s ability to carry on pre- 
morbid social and vocational adjustment and 
having a 30 per cent-50 per cent disability 
rating 

e. severe—indicating that for practical pur- 
poses the patient could not function at his 
premorbid social and vocational levels and 
had over 50 per cent disability. 


Findings 


The findings to be offered in this 
preliminary report will be limited to the 
prevalence of psychoses, psychoneuroses, 
and psychophysiologic autonomic and 
visceral disorders in our total sample of 
examined patients and distribution by 
sex, age, and severity of impairment. 

They do not include the category of 
“other mental psychoneurotic and per- 
sonality disorders” which will be in- 
cluded in the general Commission re- 
port. This category which includes a 
number of childhood behavior disor- 
ders, mild mental defect, alcoholism, and 
other minor personality or behavior dif- 
ficulties and has an adjusted rate of 15.2 
per thousand is excluded from this re- 
port because the judgments of both the 
examining physicians and psychiatrists 
are probably not very reliable. This is 
particularly true in most of the judg- 
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Table 1—Prevalence of Mental Disorder as a Rate per 1,000 Persons 


Evaluated, by Diagnosis and Sex 


Number of Cases 
Diagnosis Unweighted 
Total 86 
Psychoses 17 
Psychoneuroses 51 
Psychophysiologic 
Autonomic and 


Visceral Disorders 18 


Rate Based on Weighted Number of Cases 


Both Sexes Males Females 
93.4 60.5 123.1 
4.3 6.0 2.7 
52.6 35.6 68.0 
36.5 18.9 


52.4 


ments of mental deficiency and psycho- 
pathic personality. It was therefore 
thought best to confine this paper to 
those conditions generally considered 
as obvious mental illness. 

The step 2 clinical evaluation sample 
was selected in such a fashion that ad- 
justment of the data for differences in 
sampling proportions of the various 
groups and for differences in the pro- 
portions participating could be done 
through the application of weights. This 
permitted expression of the findings of 
the clinical evaluation in terms of the 
approximately 12,000 persons surveyed 
in step one, who in turn were found to 
be very similar to the total population 
of the city in terms of age and color. 
After proper weighting our 809 evaluees 
were found to be distributed almost 


identically by age, color, and sex with 
the household survey sample. To the ex- 
tent then that their distribution by these 
characteristics was significantly related 
to mental health, this sample is repre- 
sentative of the mental health of the 
noninstitutionalized population of the 
city of Baltimore. 

Table 1 presenting total prevalence 
and prevalence by sex of the clinical 
entities under consideration indicates 
that after conservative estimation ap- 
proximately 10 per cent of a noninstitu- 
tional urban population are at one 
moment in time mentally ill. There is 
approximately 12 times as much psycho- 
neurosis as psychosis while psycho- 
physiologic autonomic and visceral dis- 
orders are two-thirds as common as the 
neuroses. Male psychoses appear to be 


Table 2—Mental Disorders Classified by Severity of Impairment 


as Defined by the American Psychiatric Association 


Percentage Distribution by Severity of Impair- 


Number of ment Based on Weighted Number of Cases 
Diagnosis Cases 
Unweighted Total None Minimal Mild Moderate Severe 
Psychoses 17 100.0 3.6 6.5 22.7 67.2 
Psychoneuroses 50 * 100.0 20.5 47.8 22.8 6.0 2.8 
Psychophysiologic 
Autonomic and 
Visceral Disorders 18 100.0 23.2 34.1 35.3 1.8 5.5 


* Excludes one case with unknown severity. 
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Table 3—Prevalence of Mental Disorder as a Rate per 1,000 
Persons Evaluated in Each Age Group 


Number of 


Rate Based on Weighted Number of Cases 


Cases 


Unweighted All Ages 


Diagnosis 


Under 15 


15-34 35-64 65 and Over 


Total 86 93.4 
4.3 


52.6 


Psychoses 
Psychoneuroses 


Psychophysiologic 
Autonomic and 
Visceral Disorders 18 


8.3 


113.6 98.6 
27.8 


70.8 


147.9 
0.4 


twice as frequent as those in women, 
but, because of the small numbers in- 
volved probably is not statistically sig- 
nificant. On the other hand, females 
have more psychoneuroses and psycho- 
physiologic autonomic and visceral dis- 
orders. 

Table 2—mental disorders classified 
by severity of impairment— indicates as 
might be expected that the psychoses 
were generally classified as being mod- 
erate to severe, while the psychoneuroses 
and psychophysiologic, autonomic and 
visceral disorders had either no signifi- 
cant impairment or ranged up to and 
including mild impairment with below 
30 per cent disability. 

In Table 3 we present the prevalence 
of these types of mental disorder by age 
group. Psychoses rise precipitously 
with increasing age. With no cases 
under 15, only 0.4 per thousand in the 
age group 15 to 34, increasing 14-fold 
in the group 35 to 64, which in turn is 
multiplied by five in the group 65 and 
over. In contrast, the psychoneuroses 
are almost uniformly distributed in the 
age groups over 15, but are less than 
0.1 per cent under 15. The psycho- 
physiologic disorders exhibit an entirely 
different pattern of distribution with no 
cases reported under 15 or over 65, but 
with significantly more cases in the 15 
to 34 group than in the 35 to 64. 


Discussion 


Before entering upon a discussion of 
the implications of these findings some 
comment on the limitations of the in- 
vestigation other than the somewhat 
small numbers involved seems to be in 
order. Except for one characteristic, 
Baltimore differs very little from other 
urban centers, or indeed the rest of the 
country in respect to age distribution 
and family income. However, it does 
differ markedly in having a higher pro- 
portion of nonwhites, 26.7 per cent as 
contrasted to 13.2 per cent in all cities 
over 100,000 population in 1950. As 
will be demonstrated in a forthcoming 
paper, this characteristic tends to lower 
prevalence rates in our survey. 

As was indicated before, the “response 
rates” for the clinical evaluation was 
62.6 per cent. Unexpectedly, there was 
no significant difference in the response 
rate according to degree of disability 
and even absence of disability. There 
were, however, significant differences by 
age, color, and sex, the rates being 
higher for children and lower for the 
aged, higher for the nonwhites and 
slightly higher for males. With a non- 
response rate of 37.4 per cent the ques- 
tion of bias must be considered care- 
fully. Using the data from the household 
survey for both respondents and non- 


— 

51 8.3 68.8 69.2 

36.5 - 78.7 38.6 
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respondents it becomes possible to eval- 
uate to some degree the bias due to 
nonresponse. Chronic conditions were 
reported during interviews at a some- 
what higher rate, but on the other hand 
days of disability were reported at a 
slightly lower rate, for the 809 indi- 
viduals clinically evaluated (after 
weighting) than for the total survey 
sample. Our conclusion is that the 
amount of bias for all chronic disease 
due to nonresponse is probably quite 
small, and that the interview data avail- 
able do not establish with certainty the 
direction of bias, though it seems likely 
to be in the direction of a little more 
disease among the persons clinically 
evaluated than among the total survey 
sample. 

What can be said of the bias intro- 
duced by the method of having the 
original diagnostic impression made by 
a nonpsychiatrist and supplemented by 
information from other sources? Very 
little, but impressions can be offered on 
this score. Since a fairly sizable group 
of physicians were employed in the 
clinical evaluations, it might be expected 
that considerable variation in psychi- 
atric judgment and evaluation existed. 
These were largely well trained and 
sophisticated young individuals alert to 
the psychiatric implications of illness. 
The impression is that the total direction 
of bias may be slightly toward over- 
diagnosis of mental disorder. There is 
some support for this in the finding 
that there was no significant impairment 
in over a fifth of the cases of psycho- 
neuroses and psychophysiologic disor- 
ders, while an additional two-fifths had 
only minimal impairment. On the other 
hand, the psychiatrist reviewing these 
cases and eliminating approximately a 
third where a diagnostic impression of 
mental disorder was made, because of 
lack of recorded supporting evidence or 
differing opinion, probably deleted a 
number of cases which on closer scru- 
tiny and examination might have been 
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included as mental disorders. The re- 
liability of judgments of physicians and 
psychiatrists was not tested. 

The total bias and direction is quite 
difficult to estimate. It may very well 
be that there is some tendency toward 
underreporting. However, this is not 
judged to be very great and in any 
event nothing like the reports of approx- 
imately two-thirds of the population 
being mentally ill, as indicated in two 
recent surveys is approached. Our find- 
ings that approximately a tenth of an 
urban population have one or more of 
the relatively well defined mental dis- 
orders is sufficiently alarming and one 
obviously calling for serious and prompt 
consideration. 

What explanations or hypotheses can 
be offered for some of the differences 
found in the sex and age distributions 
of mental disorder? The nonpsychotic 
mental illnesses have almost universally 
been described as being more frequent 
in women. We still have no good 
hypothesis to offer except the one that 
it is culturally more acceptable for a 
woman to have emotional difficulties 
than for a man. Could it also be that 
the heavier load of nonpsychiatric ill- 
ness in males as evidenced by higher 
mortality rates covers up the psychiatric 
disorders? In any event, we have here 
an epidemiologic finding which gives us 
some lead for further investigations into 
etiology. 

The increasing rate of psychoses with 
age is a reflection, first of the fact that 
a large proportion of the psychotics do 
not improve with time and that the 
cohort of psychotics is constantly being 
supplemented by new cases, the rate of 
addition rising to the highest point in 
old age. The low prevalence of psycho- 
neuroses in the age group under 15 is 
probably partially a reflection of the 
fact that psychologic difficulties in chil- 
dren are largely manifested or reported 
as behavior disorders, rather than neu- 
roses. The rather surprising finding 


that there is no difference in prevalence 
in the ages over 15 as far as neuroses 
are concerned is difficult to explain, 
even on hypothetical grounds. One 
might say that once a neurotic always 
a neurotic, and that they die at the same 
rate as nonneurotics. This only points 
up the need for studies of the 
life history of neurosis. The rather 
bizarre distribution of psychophysio- 
logic disorders confined to young and 
middle-aged adults, with accent on the 
former, certainly warrants further in- 
vestigation. Again, the lack of cases in 
the age group under 15 might be ex- 
plained on the same grounds as that 
offered for the neuroses. In any event, 
current medical thought which does not 
expect many such cases in young people 
may result in underreporting, or it may 
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very well be that these disorders are the 
result of long and continuous exposure 
to stress. The decrease in rate of psy- 
chophysiologic disorders after the age 
of 34 with apparent disappearance after 
65 may be due to either burning out of 
cases, reduction by death, or covering 
up by more serious nonpsychiatric 
disease. 

Undoubtedly, many other explana- 
tions could be offered as acceptable as 
the above, or even more so, but these 
were advanced merely as examples of 
the large number of hypotheses which 
immediately offer themselves for testing, 
and as evidence of the long road still 
to be traveled toward the goal of the 
knowledge of etiology, cure, and pre- 
vention of one of mankind’s heaviest 
burdens. 


International Cripple Lasker Award 
The 1957 Albert Lasker Awards of the International Society for the Welfare 


of Cripples were presented to an American physician-editor, a Finnish surgeon, 
and an international veterans’ group at the Seventh World Congress of the Society 
in London on July 24. The awards are given triennially for outstanding achieve- 
ment in the development of services for the physically disabled. 

Howard A. Rusk, M.D., chairman, Department of Physical Medicine and 
Rehabilitation, New York University-Bellevue Medical Center, New York, and 
associate editor of The New York Times, who organized the rehabilitation program 
for disabled American airmen during World War II, was cited as a “laborer and 
pioneer in the service of the physically afflicted, consultant, eloquent spokesman, 
and distinguished rehabilitation mentor to the entire world.” 

Professor Fabian W. G. Langenskiold, president of the council, the Invalid 
Foundation, Helsingfors, Finland, which is one of the world’s leading rehabilitation 
institutes, was cited as a “distinguished surgeon, educator and prime mover in the 
cause of the disabled.” 

The World Veterans Federation, with headquarters in Paris, was hailed for its 
“technical assistance and positive support to the planning and development of 
modern rehabilitation services in more than 30 nations.” 


CHESTER F. PAGE 


There is a great deal of informa- 
tion about principles and practices 
that now apply to housing rehabil- 
itation in the wake of a disaster. 
Because this information may some 
day be badly needed and needed 
in a hurry it would seem wise to 
file it or identify it in some way so 
that it can be found without delay. 


Disaster Housing and Rehabilitation 


Dr. Foster Rhea Dulles, professor of 
American History at Ohio State Uni- 
versity, in “The American Red Cross: 
A History,”' makes this statement: 
“The first experience of the American 
Red Cross in relief work was on the oc- 
casion of the Michigan forest fires in 
1881. . . . Largely through the gener- 
osity of the local societies . . . , relief 
funds were raised and such supplies as 
food, clothing, and medicine, as well as 
lumber for rebuilding burned-out homes, 
were accumulated in large quantities. 
. . . Miss Barton . . . (supervised) the 
distribution of these stores, and with the 
help of volunteer assistants, provided 
aid to destitute families which was 
valued at some $80,000. 

“In this first operation, the Red Cross 
demonstrated . . . an understanding of 
the needs of victims . . . , which was to 
point the way to a continuing policy in 
disaster relief. The Red Cross was not 
thinking in terms of charity, but of the 
rehabilitation of people unable, for the 
time being, to help themselves and ask- 
ing no more than temporary assistance 
in restoring their normal way of life.” 

This was 75 years ago, and 19 years 
before the Congress made the Red Cross 
the agent of the federal government for 
the relief of suffering in natural dis- 
From this beginning—“lumber 


aster. 
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for rebuilding burned-out homes”—not 
a charity but “the rehabilitation of 
people unable for the time being to help 
themselves”—has evolved the present 
disaster building and repair program of 
the American Red Cross. 

During this 75 years, the Red Cross 
has participated in 6,000 domestic dis- 
asters and expended $233,000,000. The 
American people finance the cost 
through voluntary contributions. Funds 
granted to a disaster victim are an out- 
right gift—a gift for disaster family re- 
habilitation from the American people, 
through their Red Cross. 

Red Cross repair or rebuilding as- 
sistance is limited to the home owned 
and occupied by the family. Investment 
property is not included. The renter 
who is unhoused by disaster must look 
to his landlord to make repairs, or find 
other rental property in the community. 
Seldom does the renter remain un- 
housed. When there is a housing short- 
age the demand for rental property can 
be met by new housing privately financed 
or by public housing. For several years 
the federal government has assumed the 
responsibility for interim housing. Fed- 
eral funds for the purpose are available 
under Public Law 875, administered by 
the Federal Civil Defense Agency. The 
need for interim housing is likely to 
continue for some time after disaster, 
therefore the supervision and manage- 
ment of a housing authority is required. 

In the early development of the Red 
Cross program, housing rehabilitation 
was not necessarily a major item among 
the many categories of assistance. Build- 
ing materials and hardware, donated by 
manufacturers, were distributed. Tools 
were loaned to families to enable them, 
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with the volunteer help of neighbors, to 
repair damaged homes or to build new 
ones. 

Standards of housing, 75 (or even 
25) years ago, were far different than 
they are today. Arno H. Johnson, vice- 
president and director of research of the 
J. Walter Thompson Company, makes 
this statement in “The Spectator”: ? 

“An important factor affecting our 
standard of living is that over . . . two- 
thirds of the homes are over 20 years 
old. They were built at a time when the 
major part of our population had in- 
comes that were hardly enough to buy 
the bare necessities of living. . . . the 
ideas of living conditions, furniture, 
and furnishings were quite different 
then than now. In 1930 there were only 
nine and a half million adults with a 
four year high school education. In 
1932 the 21 million passenger cars 
represented less than half the present 
numbers. 

“Major changes in purchasing power, 
education, and ownership of automo- 
biles and appliances have taken place 

. since 1940. These rapid changes 
superimposed on housing conditions of 
a past generation are creating hidden 
pressures. While new construction in 
the last few years has been providing 
approximately one million new homes 
annually this has just barely taken care 
of the growth in the number of families. 
There is a huge and really unmeasurable 
opportunity beyond the providing of 
new homes for new families and that is 
in the replacing or remodeling, and re- 
furnishing of obsolete homes to bring 
the whole housing standards more in 
line with the present modern levels of 
living and education, and in line with 
the changed distribution of families by 
income groups.” 

Mr. Johnson also pointed out that 
there were an estimated 48,300,000 
dwelling units in the United States as 
of 1953. At that time, 50 per cent were 
over 30 years old, another 17 per cent 
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were from 20 to 30 years old. The re- 
maining 33 per cent were less than 20 
years old. Between 1900 and 1940, 
there was very little change in the per- 
centage of home ownership. In 1900, 
40 per cent owned homes. By 1940 the 
percentage of home owners in the popu- 
lation had reached 43 per cent, an 
increase of only 3 per cent. Today over 
60 per cent of the families live in homes 
which they own or are acquiring. 

In 1941 the median income was 
$1,500. Today it is over $3,200. How- 
ever, we cannot conclude that increased 
income is the cause of the increase in 
home ownership. Of the group with an 
income under $1,000, 46 per cent own 
their homes, while only 68 per cent of 
the income group over $7,500 own their 
homes. 

These changing economic and social 
conditions in the United States have 
directly influenced the evolution of the 
practices and policies of the Red Cross. 
Our policies are not static and are 
sufficiently flexible to handle new situa- 
tions. The needs of disaster victims are 
met in accordance with varying family, 
community, and regional standards of 
living. Today, the building or repair 
of homes has become the largest single 
category of Red Cross disaster relief. 
For example, during the six calendar 
years from 1950 to 1955, Red Cross 
assisted 147,532 families, at a cost of 
$57,881,526. Of these, 36,135 families 
were given assistance in building and 
repair at a cost of $28,981,240. In 
other words, 24.5 per cent of the fami- 
lies assisted needed help in housing 
rehabilitation, amounting to half the 
total relief expenditure. The other half 
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was spent for the purchase of household 
furnishings; food, clothing, and mainte- 
nance; medical and nursing care; oc- 
cupational equipment; and the rehabili- 
tation of small businesses and farms. 
Household furnishings is the second 
largest category of expenditure after 
building and repair. 

The object of Red Cross assistance is 
to help restore the capacity of the dis- 
aster family to reach and maintain its 
predisaster standard of living. This 
means that the family and a Red Cross 
disaster worker must determine through 
joint planning what the family needs 
from Red Cross. As a part of this 
process a damaged home must be in- 
spected by a person qualified to deter- 
mine what repairs are necessary and 
estimate the cost. If the building can- 
not be repaired it has to be torn down 
and rebuilt. If the building is destroyed, 
then the cost to rebuild must be 


estimated. 
Predisaster, 


nonconforming condi- 
tions must be considered where modern 
codes require conformance as a condi- 
tion of repair or rebuilding. This may 
involve the replacement of cesspools 
with septic tanks, privies with toilets 
connected to sewers or septic tanks, re- 
roughing of old plumbing. Code, or 
accepted practice, for venting and elim- 
ination of fire hazards is observed when 
replacing heating equipment. The same 
is true for electrical installations, and 
general specifications for structural 
safety. What is required by code and 
the enforcing authority must be consid- 
ered in making the estimate. In areas 
where there are no codes, the estimator 
is guided by his knowledge of generally 
accepted good practices. 

Red Cross assistance is limited to 
disaster-caused needs. However, when 
we consider the age of many of the 
houses, it is apparent that we will 
find predisaster structural deterioration. 
While predisaster deterioration is not 
disaster-caused, it is often necessary to 


AUGUST 1957 AMERICAN JOURNAL OF PUBLIC HEALTH 


correct preexisting disrepair before the 
house can be made habitable. 

It is not the purpose of Red Cross 
disaster rehabilitation to raise the stand- 
ard of living. Conversely, the family 
must not be left with a lower standard 
than it maintained before the disaster. 
The net effect is that after the disaster 
the family may be better off, housing- 
wise, than it was before. If a home is 
destroyed, the question arises—what 
size and kind of house will be built to 
replace one constructed in 1900? In 
1920? Or in 1935? The size must be 
sufficient to meet the needs of the fam- 
ily, but not larger than the one lost. 
Often a family is better off with a 
smaller and more modern house. After 
children are grown and have left the 
home, aging parents find the cost of 
upkeep, heating, and housekeeping of 
unused space a burden. 

The Red Cross has pioneered, as have 
all social welfare organizations admin- 
istering a program in a rapidly chang- 
ing social and economic era. The Red 
Cross has periodically reevaluated oper- 
ating policy and practices to keep 
abreast of changing concepts and values 
in the national standard of living. Only 
a few years ago Red Cross replaced 
electric refrigerators with ice boxes. At 
that time the ice box was standard home 
equipment and an electric refrigerator 
a luxury: at least, that was the public 
concept. As concepts changed, so did 
Red Cross. For several years we have 
been replacing electric refrigerators with 
new ones. 

Today, the garbage grinder in the 
kitchen sink may be considered a luxury. 
Yet, a few communities already require 
their installation. Will they become as 
commonplace as the electric refrigera- 
tor? Perhaps changing concepts will 
someday put the garbage pail on the 
dump along with the old fashioned ice 
box. 

Keeping pace with an_ increasing 
population, a growing number of people 
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have been assisted each year. The 
changing concepts and increase in the 
cost of living is reflected in the high 
cost of Red Cross disaster rehabilitation. 
Establishing standards for guidance of 
staff presents problems. An effort made 
some years ago to spell out in detail 
what could, and what could not, be done 
in housing did not prove satisfactory. 
Minimum standards tended to be ap- 
plied as the maximum. Red Cross then 
moved in the direction of a “flexible 
need” policy. In the field of housing 
rehabilitation, we are following along 
lines which, in many respects, parallel 
“The Standards for Healthful Housing” 
of the American Public Health Asso- 
ciation. 

The Red Cross building adviser acts 
as a consultant to the disaster worker 
who is planning directly with the family. 
When all factors have been weighed, in- 
cluding the cost of repair or rebuilding, 
the family and the disaster worker can 
see the extent of the family problem. 
When the family and the disaster 
worker have determined all the disaster- 
caused needs, and what the family can 
do for itself, the worker makes a recom- 
mendation for an award in the amount 
of assistance needed from the Red 
Cross. Administrative reviews are pro- 
vided for the approval of this award. 
In addition, community approval is ob- 
tained. In each disaster a Citizens Ad- 
visory Committee is selected. Its mem- 
bers are chosen from the clergy, labor 
and financial organizations, professions, 
civic clubs, schools, etc., representing a 
cross-section of the community. This 
Citizens Advisory Committee shares 
financial authority with the Red Cross 
staff. Within the limits of Red Cross 
policy it is the function of this com- 
mittee to see that each award meets the 
needs of the family in accordance with 
community standards. 

When the award has been approved 
it must be disbursed. If the family is 


providing its own labor for repairs or 
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rebuilding, orders are issued for mate- 
rials. If labor costs are included in the 
award, the family engages a contractor 
of its own choosing. The building ad- 
viser draws up a contract specifying the 
work to be done. When the work is 
completed and accepted by the family, 
Red Cross inspects it before paying the 
contractor. 

Following the 1906 San Francisco 
earthquake it took the Red Cross nearly 
two years to complete its work. Today, 
fifty years later, comparable jobs are 
finished in three or four months. Speed 
is important in reestablishing family 
and community life. Field practices 
have been developed to move as quickly 
as possible to the determination of fam- 
ily need, and to reconstruction. 

Sound administrative practice, how- 
ever, is not enough. Qualified staff, 
technically trained in the various facets 
of the rehabilitation process, must be 
sent to the disaster area to complete the 
work as quickly as possible. Red Cross 
maintains only a small permanent paid 
disaster staff. In times of major disas- 
ter, this staff is augmented by personnel 
from other services in Red Cross, local 
chapters, and a reserve outside the or- 
ganization. Within a few hours after 
last year’s Eastern States floods the Red 
Cross began moving staff from all over 
the United States toward the disaster 
area. Some 800 persons were eventually 
employed. After the Western States 
floods last Christmas, some 500 workers 
were similarly assigned. 

Included in this staff were persons 
technically qualified by experience or 
training to inspect damaged buildings, 
estimate the cost of repairs, and draft 
and negotiate contracts. They inspected 
completed work for compliance with the 
specifications and gave approval for 
payment. They were qualified to give 
consultation and advice to the disaster 
workers on all matters relating to hous- 
ing rehabilitation. It is a continuing 
task to maintain a national reserve of 
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building advisers to staff major national 
disasters as great as the two floods of 
1955. Planning, recruiting, and train- 
ing goes on constantly. 

Three years ago, the Public Health 
Service and the American Red Cross 
recognized that they had mutual interest 
in reserve staffs. The PHS was build- 
ing an inactive reserve to meet civil 
defense requirements. In it were sani- 
tary engineers and related professional 
personnel who, with Red Cross training 
and disaster field experience, would be 
capable of high caliber performance on 
disaster operations. 

In July, 1955, under an agreement 
between the two agencies, the PHS 
called 29 inactive reserve officers to ac- 
tive duty and assigned them to Red 
Cross for training. This group assem- 
bled at the University of Illinois for a 
ten-day training course, intended as the 
first phase of a two-part program. ~The 
second phase was to come later—a week 
or two on a small disaster to gain field 
experience. Little did any of us realize, 
on the last day at the university, that 
within the next 14 days, 17 members of 
this class would be recalled to active 
duty. Seventeen of this class volunteered 
for a 30-day tour with Red Cross in the 
Eastern States floods of August, 1955. 
Four months later five more PHS inac- 
tive reserve officers were assigned in 
the Western States floods. 

Recruitment for this program is 
through the PHS. The cost of training, 
including transportation and personal 
maintenance of the reserve officer, is 
paid by Red Cross. On disaster assign- 
ments, expenses and salary are paid by 
Red Cross. In addition, as an officer in 
active duty status, he receives all of the 
benefits available to him through the 
Service. 

Last year’s experience proved that the 
program is worth while. Two classes 
were held in September of this year, one 
at the Sanitary Engineering Training 
Center in Cincinnati, the second in San 
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Francisco. Thirty-eight men attended 
these classes, which brings to 67 the 
number of reserve officers trained for 
future duty in time of major natural 
disaster. This peacetime experience will 
be helpful if they ever have to assume 
responsibilities in a civil defense emer- 
gency. 

The development of the plan to train 
Public Health Reserve Officers in Red 
Cross disaster housing rehabilitation 
has, of necessity, involved some experi- 
mentation. With three classes and two 
major field operations behind us, we are 
now in a position to shake the plan 
down. On the basis of our experience 
and the advice of the reserve officers 
who have taken these courses it is my 
recommendation that at least one two- 
week class for new reserves from the 
Public Health Service be held each year. 
This would be in addition to the regular 
training of reserves recruited from the 
building industry. 

Disaster brings to light many predis- 
aster social and economic problems in a 
community. The blighted housing area 
is an example. Often, disaster focuses 
public attention on the unsatisfactory 
housing of some of its citizens. These 
conditions may have existed for years, 
while the community ignored them, or 
failed to develop sufficient desire to do 
anything about remedying the situation. 
The emotional impact of disaster usually 
generates a temporary urge to correct 
all past neglect in one fell swoop. Public 
officials, under pressure from the com- 
munity, may propose plans that are 
later dropped when it is discovered that 
slum clearance or urban renewal is a 
complex and costly process. 

Urban renewal and the upgrading of 
substandard housing require long-term 
planning, proper legislation, adequate 
financing, and a sound administrative 
organization within the local govern- 
mental structure. There must also be 
continuing public support and participa- 
tion. These are not situations that can 
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be dealt with by hasty action at the time 
of disaster. 

How shall a given area be treated? 
Has it passed beyond redemption? Can 
years of obsolescence be reversed? Can 
the area be restored for healthful habi- 
tation, or should the land be cleared? 
What new use should be made of the 
land? What vitiating influences con- 
tributing to residential deterioration 
must be effectively disposed of? The 
answers to these questions are obtained 
through housing appraisal and analysis 
by professional staff in health depart- 
ments, housing agencies, and on plan- 
ning and zoning boards. Plans may 
ultimately require the participation of 
the federal government. If the area is 
to be razed, arrangements must be made 
to rehouse the occupants elsewhere. If 
all the property in the area cannot be 
acquired by negotiation, there must be 
legislation for the condemnations neces- 
sary to the success of the project. 

It has been my observation that when 


facilities for dealing with all phases of 
the problem in a community do not 
exist, improvised plans for urban re- 
newal have not proved satisfactory. Red 
Cross rehabilitation service is a short- 


term family program. We deal with 
each family on an individual basis. Our 
object is to meet immediate needs and 
assist the family to regain its former 
standard of living. We do not deal with 
predisaster social problems, whether 
domestic, physical, housing, or eco- 
nomic. We deal with disaster-caused 
problems as we are directed to do under 
Public Law 4 of 1905. Predisaster con- 
ditions are the responsibility of the 
community agencies which provide 
family welfare services, and of local 
health departments and planning boards. 

On several occasions in the past we 
have cooperated with communities which 
hastily contrived redevelopment pro- 
grams following disasters. Generally, 
these cases involved substandard hous- 
ing in areas subject to frequent flooding. 
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The threat of reflooding, rather than 
social considerations related to poor 
housing probably provided the com- 
munity motivation. In no instance was 
the desired result accomplished. The 
reasons for failure can be briefly stated. 

There was no legislation under which 
title to land could be acquired by a legal 
authority. Participation was on a vol- 
untary basis and only people who would 
agree to move were benefited. The rest 
stayed behind and remained a problem 
to the community. Citizens and officials 
lacked understanding of the real prob- 
lems involved and failed to develop 
lasting convictions about how to deal 
with them. Memory of disaster fades 
rapidly from the minds of men. Even 
in a case where Red Cross participation 
was contingent upon the transfer to the 
city of titles in the substandard area, it, 
in time, became repopulated. Some 
families who had been provided new 
homes elsewhere eventually returned to 
the old environment. Plans to deal with 
such conditions must have teeth in them. 
There must be a local agency within 
government to follow through. 

Red Cross will cooperate to the extent 
of its normal rehabilitation costs in any 
workable plan that does not unduly de- 
lay the restoration of normal family life 
of the disaster victim, and affords real 
assurance of the attainment of success- 
ful and permanent urban renewal. Fol- 
lowing the New England floods in 
August of last year, some communities 
talked of the redevelopment of certain 
devastated areas. Family awards were 
established but not disbursed until it 
was determined that the redevelopment 
plans were not going to materialize. 

Disaster offers an opportunity and a 
challenge to you who are professionally 
engaged in the attainment of healthful 
housing. Disaster opens the minds of 
the public to the need for better hous- 
ing. Disaster offers the opportunity to 
interest local officials in urban renewal, 
surveys, and planning. Disaster can 
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make money available for planning to 
get the work started. 

Now I quote from a paper read for 
the late Dr. Joseph W. Mountin before 
the Experts Committee on Public Health 
Administration of the World Health 
Organization.* He was referring to 
disease, poverty, and ignorance on a 
world-wide basis, but the basic princi- 
pals he expressed can be applied to the 
problem of substandard housing in the 
United States. Dr. Mountin said: “We 
need, of course, the basic ingredients of 
men, money, and material. We need the 
incentive to progress that comes from 
popular understanding and _participa- 
tion. We need scientific knowledge, 
careful joint thinking and planning, 
effective organization, and high-caliber 
performance. Above all, we need 
soundly conceived health programs, 
suited to the problem, the time, and the 
place, and designed to move logically to 
attainable goals.” 

Dr. Mountin then discussed some of 


the factors affecting health and approach 
to the problems. He made this observa- 
tion: “Many individuals and groups can 
contribute toward solving health prob- 
lems, which means that sound planning 
must make a place for these contribu- 


tions. Provision must be made within 
the organizations having health respon- 
sibilities—both governmental and non- 
governmental—for an interchange of 
ideas and understandings and for work- 
ing with numerous groups and agencies. 
Because of the complexity and the vari- 
ety of needs, we must often go far 
outside the traditional public health 
setting to make effective progress.” 
Then Dr. Mountin turned to the 
necessity for public support. “Public 
understanding and support can also be 
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made a part of planning. Public health 
programs should be so organized that 
the people who have the problems are 
given an opportunity to plan and con- 
tribute to the solution. Too often there 
is little participation by the individual, 
who passively receives the services. In 
a sense, health officials should aim to 
make every citizen a public health 
worker, at least in his own behalf. This 
can be done, in part, by mass education 
combined with proper devices for moti- 
vation. In part, however, it depends 
on how soundly our programs are 
planned and how logically our organiza- 
tion is developed. I think there is no 
question but that people will support 
a program they can understand and that 
is meeting their real needs.” 

The policies of Red Cross in giving 
disaster assistance are simple and hu- 
mane. During the emergency period 
anyone in the affected area may turn 
to Red Cross for shelter, food, and 
emergency medical and nursing care. 
Families are helped back to their feet 
after the emergency according to their 
individual needs and resources; and 
Red Cross aid is given as a gift—not a 
loan. During the 1955 fiscal year Red 
Cross extended disaster assistance to 
hundreds of communities in 44 states. 
Over $31,000,000 was expended to help 
35,600 families. Red Cross disaster re- 
lief is a program which meets a real 
need in a way the public understands. 
The American people will continue to 
support it, because it provides a channel 
through which people help people. 
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How Do Nurses Spend Their Time 


in Schools? 
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The activities of public health 
nurses assigned to city schools were 
recorded to find out how much of 
their day’s work was devoted to 
non-nursing services that lay as- 
sistants might do just as well. The 
ways the successful survey was 
planned and carried out are re- 
counted here. 


* This study was initiated under the 
pressure of necessity. Nursing time has 
become scarcer and scarcer as the years 
go on. There are twin factors that make 
for this condition, one the expansion of 
public health service, the other, the 
shortage of trained personnel. One of 
the purposes of this study was to de- 
termine how seriously the burden of 
clerical and other routine details affect 
the way nurses work in schools and, if 
possible, to suggest corrective measures. 

It was assumed that a significant 
amount of the nurses’ time is spent in 
routines which could be given to 
ancillary help. It was also the hypothe- 
sis that if nurses could be relieved of 
these non-nursing activities their time 
could be more effectively used in work 
which they alone can do. This should 
lead to better public health nursing 
service for school children. 

There has been a change in emphasis 
in the school health services in New 
York City during the past 10 years. 
While the activities performed in schools 
have been part of the program since 
1940, the scope in which they are per- 
formed has broadened considerably. 
There are more schools, more pupils, 
and the physical examinations extend to 


cover more grades and more children. 
The school system itself is more com- 
plex. Teachers, health counselors, guid- 
ance counselors, social workers, and 
others who work with children are 
vitally interested in anything nurses can 
do to help them. On the other hand, the 
amount of available nursing time has 
decreased. However, during the school 
year 1954-1955 the use of ancillary 
help in schools was begun, by the as- 
signment of public health assistants who 
perform work which is clerical and 
semitechnical in nature. 

In New York City the Department of 
Health provides the school health serv- 
ices to over one million children in the 
public and parochial schools. These 
services form a major part of the work 
of the department’s public health nurses. 
Children of school age receive 58 per 
cent of the total nursing time. In this 
study only 40 per cent of the total time 
was considered, since 18 per cent is al- 
located to service outside of the school 
building. 

The existence of a shortage of nursing 
time was a problem, but it at least was 
a clear problem. What was not so im- 
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mediately clear was how and where to 
begin. Under the sponsorship of the 
director of the Bureau of Public Health 
Nursing a committee was formed. The 
committee membership consisted of a 
district health officer, supervising school 
physician, district supervising public 
health nurse, supervising public health 
nurse, and a public health nurse. The 
two nursing consultants for schools were 
also on the committee. The directors of 
the Bureaus of School Health and Pub- 
lic Health Nursing, their assistants, one 
senior statistician and a statistician 
served as resource and consultant staff 
to the committee. 

A review of the literature revealed 
that everyone agreed there was great 
need for the type of information wanted, 
but there was little guidance in ways to 
obtain it. A number of methods were 
tried. One, a narrative report of nursing 
activities kept by the public health 
nurse, was found to be inaccurate and 
too time-consuming. A large group of 
nurses could not be expected to keep 
accurate accounts of their activities. It 
was known from experience that such 
technics as shadowing would not give 
a true picture. Also, the personnel and 
the time for this type of observation 
were not available. 

After consideration by the committee 
it was decided that a time study con- 
ducted along the lines of one reported 
by the Yale Public Health Personnel 
Research Project be done in an attempt 
to measure the kinds of activities car- 
ried on by public health nurses in the 
school health program and the amount 
of nursing time involved.* 

The measuring device this technic 
employs is a time log. The Yale time 
log is accompanied by an activity list 
of 21 items, with definitions and exam- 
ples. Because, for the purpose of this 
study, these activities were too broad, 
the time log was amended and a new 
activity list was developed. This in- 
cluded, as nearly as possible, every kind 
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of work the nurse might do in school. 
The activities were broken down into 
types of activity which might require 
professional and nonprofessional abili- 
ties, particularly in recording. Provision 
was also made for recording activities 
which are not outlined in any manual of 
procedures but which are part of the 
nurses’ work in establishing and main- 
taining good working relationships. 

The factors governing the selection of 
the school sample were the size of the 
school population and the number and 
type of schools in each district, in order 
that the group selected would be repre- 
sentative of the city’s entire school sys- 
tem. Approximately 53 per cent of the 
sample schools were public elementary 
and about 11 per cent were public junior 
high schools, with the remaining 36 per 
cent falling into the parochial school 
group. This very closely approaches the 
distribution for the city as a whole and 
resulted in a selection of 115 schools 
from the 30 health districts in New 
York City, or approximately a 12 per 
cent sample. These schools were also 
grouped into five registration categories, 
ranging from schools with less than 500 
pupils to those having more than 2,000 
pupils. 

The time for the study was placed in 
February, March, and April, 1955, 
when most school days are what is con- 
sidered to be normal. That is to say, 
there were no special projects going on, 
no extra work involving new admissions, 
and no gaps created by holidays. 

The next step was to enlist the co- 
operation of the public health nurses 
whose services were sought. This was 
done at a series of meetings, held in 
each borough, at which the goal of the 
study was explained in detail. Since 
the pressure on the public health nurses 
was largely responsible for the in- 
auguration of this study, their coopera- 
tion was easily enlisted. After these 
meetings a full-scale test of the study 
was run. Each of the participating 
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public health nurses was given a time 
log which she was to fill out and return. 
Any questions or suggestions that oc- 
curred to the nurses were to be sub- 
mitted. None was received. However, 
it is worthy of note that this was not 
due to lack of interest, because it was 
not necessary to drop any school from 
the study. The pretest indicated that no 
changes in the procedure were needed. 

It is recognized that this study is only 
a small segment of a very large area in 
need of evaluation. However, the re- 
sults may be useful as a guide in the 
formation of policy. The statistical 
analyses indicate that the preliminary 
estimate of the problem was correct. 
The burden of an expanding public 
health program, coupled with a shrink- 
age in the size of the staff, makes it im- 
perative to explore critically what the 
public health nurse can and should be 
doing in any program in order to make 
better use of her skills. 

One point is clear. No expansion of 
the school health program should be 
undertaken until it is shown that an 
adequate staff has been provided. There 
are three ways in which this can be 
done. First, the assignment of more 
trained public health nurses to the 
school health program. The answer to 
that solution is well known; the trained 
personnel is simply not available. 
Second, the elimination of the less es- 
sential services, if any, and third, the 
creation of a group of ancillary workers 
to perform those tasks that can be 
properly assigned to them. 

When the time logs were returned the 
activities were classified. Thirteen of 
them fell into what were characterized 
as nursing activities and four into non- 
nursing ones that could be assigned to 
ancillary help. One classification con- 
tained both elements; three—fire drill, 
lunch, and personal—fell into none of 
the above. These broad categories con- 
tained 56 specified items. 

For all schools in the study the 


the nurses spent about 73 per cent of 
their time in nursing activities and 
almost 25 per cent in non-nursing ones. 
In the small schools with registration of 
under 500 pupils less time went into the 
professional areas and more time in the 
nonprofessional ones, while the opposite 
was true for the largest schools with 
registration of over 2,000 pupils. How- 
ever, these differences showed a very 
small range in the five registration 
groups (Table 1). 

It was interesting to note the per- 
centage of time spent in the various 
items listed in the nursing activities, 
according to the size of the school. As 
the registration increased more nursing 
time was spent in such routines as daily 
inspections and first aid while less time 
went into conferences and follow-up. 
When the time spent in daily inspections 
and the time spent in first aid were 
lumped together, the percentage in the 
largest schools exceeded that of the 
smallest schools by nearly 15 points. 
On the other hand, when the time spent 
in the various conferences and follow-up 
activities was grouped, then the reverse 
was true. The percentage of time used 
in conferences and follow-up activities 
in the smallest schools exceeded that 
used in the largest schools by more than 
12 points. 

This pattern of time distribution was 
also true when the percentage of nurs- 
ing time devoted to case finding and 
follow-up was examined. Again, in the 
smallest schools about 30 per cent was 
given to case finding and 33 per cent 
in follow-up with a gradual decrease, as 
the size of the school increased, until in 
the largest schools the percentage 
dropped to about 26 per cent for both. 
These case-finding, conferences, and 
follow-up activities are considered the 
most important public health nursing 
functions in the school. 

In this study the largest schools were 
mainly junior high schools which are 
departmentalized. Contact with teachers 
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Table 1—Percentage of Public Health Nurse Time Spent 
in Each Activity by Size of School 


Activities 


Registration of Schools 


All Under 500- 1,000-1,500- Over 
Schools 500 999 1,499 1,999 2,000 


A. Nursing 
Daily Inspections 
First Aid Emergency Referrals 
Organization of Work—M.D. Session 
Assisting at M.D. Session 


Preparation for Teacher-Nurse Conference 


2 

3 

6 

8 

9. Teacher-Nurse Conference 
10. Follow-Up Teacher-Nurse Conference 
1l. Nurse Follow-Up 

12. Parent-Nurse Conference 
13 

14 

15, 

16 


Conferences Relating to School Health Program 


Conferences with Outside Agencies 
Group Conferences 
Other Conferences 


Total Nursing Activities 


B. Non-Nursing 
4. Preparation for M.D. Session 
5. Setting Up for M.D. Session 
17. Clerical and Related Work 
18. Counting Pending Case Load 


Total Non-Nursing Activities 


C. Nursing and Non-Nursing 
7. Scheduling Teacher-Nurse Conference 


D. Other 
19. Personal 
20. Fire Drill and Civil Defense Drill 


— 
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& 
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and pupils is not as easy to establish as 
it is in elementary schools. However, 
in the smallest schools nurses averaged 
less than one full day a week. This 


raises the interesting question of 
whether the nurses who are so limited 
in time are more aware of ways to share 
responsibilities with teachers. Have they 
developed particular technics and ap- 
proaches, so that teachers are more 
willing and able to accept first aid and 
daily inspections, thus freeing the 
nurses for the type of work which 
should have a high priority rank in 
nursing service? (In New York City 
all teachers are required to complete a 


standard course in first aid.) 

With very few exceptions it took 
nurses about the same number of 
minutes to perform an activity at any 
time it was done, regardless of the size 
of school (Table 2). This information 
could be helpful in program planning. 
Again, questions arise. For example, 
it was found that a nurse saw about 
10 children a day for follow-up and she 
spent about five minutes with each 
child. In this agency the Manual of 
School Procedures defines follow-up as 
including a discussion of a child’s health 
needs, health guidance, referral for 
care, and related instructions. However, 
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other directives for tabulating daily ac- 
tivities, required of all nurses, define 
follow-up as children who have been 
requested by the nurse to see her in the 
medical room. It may be then, that 
what is a clerical routine of getting a 
medical report returned to the nurse is 
being construed as a nursing follow-up. 

Table 2 illustrates the average num- 
ber of minutes the public health nurse 
spent in the performance of any one of 
the categories of activities which are 
descriptive of the work the nurse could 
be doing in school at any time. It should 
be noted that the public health nurse 
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would not be doing all of these activities 
in any one day. She may do some part 
of all of them, or she may do any com- 
bination of several of these activities. 
Due to the fact that it would be nearly 
impossible to decide upon the activities 
for a typical day’s work, the investiga- 
tors felt that no attempt should be made 
to approach the analysis of the data 
from this study on the basis of a single 
day’s work. Since normal school hours 
are from 9 a.m. to 3 p.m., it is rare that 
a nurse would spend more than five 
hours on any day in school. There are 
instances when a nurse may spend six 


Table 2—Average Number of Minutes Used by Public Health Nurses 
in the Performance of Each Activity by Size of School 


Minutes Used in Each Activity According to 
Registration of Schools 


Activity 


Schools 


All Under 


500 8999 


500- 1,000- 1,500- Over 
1,499 1,999 2,000 


A. Nursing Activities 

Daily Inspections 

First Aid and Emergency Referral 

Organizatien of Work for M.D. 

Assisting at M.D. Session 

Organization of Work 
Teacher-Nurse Conference 

Teacher-Nurse Conference 

Follow-Up of Teacher-Nurse Conference 

Nurse Follow-Up 

Parent-Nurse Conference 

Conference Relating to School 
Health Program 

Conference with Outside Agencies 

Group Conferences 

Other Conferences 


B. Non-Nursing Activities 
4. Preparation for M.D. Session 
5. Setting Up M.D. Session 
17. Clerical and Related Work 
18. Counting Pending File 


C. Nursing and Non-Nursing 
7. Scheduling Teacher-Nurse Conference 


D. Other 
19. Personal 
20. Fire Drill and Air Raid 
21. Lunch 
22. Unknown 
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to seven hours in school, but this is due 
to unusual factors, such as double or 
triple sessions because of overcrowding, 
and is, therefore, not representative of a 
normal day’s work in school. 

When nurses participated in indi- 
vidual or group conferences related to 
pupils’ health problems they spent from 
11 to 43 minutes in any of these activi- 
ties. But these were not occurring 
daily. Actually these three areas ranked 
lowest in the proportion of time spent in 
nursing activities. Compare these figures 
to clerical and related work which oc- 
curred daily and took from 47 to 56 
minutes every day the nurse was in 
school. Although this item ranked third 
highest in the average number of 
minutes needed to perform it, when the 
logs were compiled it consumed the 
largest amount of time for all schools 
during the study. With the addition 
of the other non-nursing items the total 
was even greater. Yet it is constantly 
repeated that the school nurse is a mem- 
ber of a team. She is expected to work 
in a multidiscipline situation, in which 
she will use her professional knowledge 
and skills in helping solve the health 
problems of school children. 

Public health assistants have only re- 
cently been used in New York City 
schools. There are still some schools 
that have never had this type of ancil- 
lary help. Their assignment may be on 
a regularly scheduled basis, whether it 
is once a week, twice a month, or more 
frequently. In this case the public 
health nurse knows she can plan on 
ancillary help at a specific time and can 
organize her work accordingly. On the 
other hand, an occasionally assigned 
public health assistant does not have 
a routine schedule of visits to school. 
However, during this study, she had 
been in school at least once. The nurse 
may or may not have known she was 
coming. 

It was found that whenever ancillary 
help was available the nurses were able 
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to devote more time to nursing activi- 
ties. This was most noticeable in the 
high registration groups, where public 
health assistants were present in ratios 
of more than 20 per cent of the nurses’ 
time. In the smaller schools they were 
there only 8 to 11 per cent of the 
nurses’ time. When ancillary help was 
given on a regularly planned basis there 
was a marked increase in the proportion 
of time the nurses spent in nursing 
activities. However, in those schools 
which had public health assistants on an 
occasional basis, more of the nurses’ 
time was given to non-nursing activities 
than in those schools which never had 
ancillary help. 

The question still to be answered is 
why, when public health assistants were 
assigned on either basis, did the nurses 
still spend from 21 to 28 per cent of 
their time in non-nursing activities? As 
a result of these findings several recom- 
mendations were made. Those which 
might be of general interest include: 

{| A qualitative review of all nursing 
activities in school to determine whether 
more might be shared with other school 
personnel or assigned to ancillary help. 
This should lead to a more discrimi- 
nating use of nursing time for work 
which unquestionably should be done 
by the nurse. In this review it should 
also be considered whether the time 
available is sufficient to meet the ob- 
jectives of the school health program. 

{ Ancillary help should be assigned 
on a scheduled basis and at a ratio of 
at least 20 per cent of the nursing time. 
{| There is an apparent need for more 
orientation for nurses working with 
ancillary help. Emphasis should be 
placed on the public health nurse acting 
as a team leader, delegating work but 
maintaining over-all responsibility. In 
this orientation consideration must be 
given to factors which influence the at- 
titudes of nurses, doctors, teachers, and 
others. 

§ All manuals, directives, and other 


ACTIVITIES OF SCHOOL NURSES VOL. 47 


written materials should be reviewed to 
eliminate conflict or confusion in the 
interpretation of various procedures. 
This should lead to a common under- 
standing of the ways in which the staff 
should be functioning. 

Areas suggested for further investi- 
gation include: 
{| A study of activities relating to case- 
finding and follow-up procedures to 
evaluate the effectiveness of the present 
methods and approach. Here some 
questions have been asked which spe- 
cifically relate to this school system but 
there are also some questions that are 
of concern in any program: How long 
does it take to secure adequate super- 
vision for a health problem and which 
activities are most successful in obtain- 
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ing this follow up? Once a health 
problem has been placed under medi- 
cal supervision, how much further 
follow-up is necessary? What is the 
optimum proportion of nursing time 
needed for case finding and follow-up 
in order to meet the objectives of the 
school health program? 

| A study of activities of ancillary 
help to determine how their time may 
be used most effectively. 

{| A study to determine what knowl- 
edge and skills public health nurses need 
in order to function most effectively in 
a school health program. 
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Third Crumbine Awards Competition 


The Public Health Committee of the Paper Cup and Container Institute has 
announced the opening of the 1958 Fourth Annual Samuel J. Crumbine Award 
Competition for programs conducted in 1957. The two separate awards are for 
“outstanding achievement in the development of eating and drinking sanitation” 
and “in the development of a comprehensive program of environmental sanitation 
by a local health department.” Requirements are the same as in previous years, 
and no department that has won an award may compete for the same award again. 
Previous winners may, however, try for the award which they have not won. All 
entries must be completed by March 1, 1958. 

Entry blanks may be obtained from Crumbine Awards Jury, Room 1025, 


250 Park Avenue, New York 17, N. Y. 
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Application of Control Methods to Mental 


IlIness 


ERNEST M. GRUENBERG, M.D., Dr.P.H., F.A.P.H.A. 


The point that this contribution to 
the symposium on, “The Public 
Health Approach to Mental Health 
and Illness,” drives home is that 
we must learn somehow to measure 
the effect—in the areas of mental 
health—that many ordinary admin- 
istrative procedures have upon the 
prevention or amelioration of men- 
tal illnesses. At present we simply 
do not know. 


*~ What can be done to control mental 
disorders among the people of a com- 
munity ? 

The answer to this question emerges 
from an estimate of our knowledge re- 
garding the etiology and epidemiology 
of various mental disorders. The un- 
happy situation regarding our ignorance 
about the schizophrenias outlined by 
Dr. Hoch! should not discourage us 
unduly. Public health has scored vic- 
tories in the past on the basis of simple 
empirical procedures, identifying a key 
link in the natural history of a disease 
or an observation regarding the associa- 
tion of a disease with a particular 
modifiable feature of the environment. 
We cannot do all that we would like to 
do, but we should, at least, make certain 
that we are doing what we know how 
to do to reduce the burden of mental 
disorders. 

The public health approach to mental 
disorders is the same as the public 
health approach to any other group of 
illnesses: first, prevent what we know 
how to prevent; second, terminate or 
mitigate illnesses that we know how to 
terminate or mitigate; third, reduce the 


disabilities suffered as a result of illness 
where we know how. 

Although concern with mental health 
in a health department may be new, we 
should not assume that only new pro- 
grams will affect the mental health of 
our communities. If our concern for 
mental health is new, we have probably 
been unaware of effects old programs 
have had on mental disorders. A review 
of our knowledge reveals that some well 
established public health programs have 
probably been yielding mental health 
dividends which we do not take into 
account when estimating their value. 
The absence of morbidity data as an 
index of program effectiveness keeps us 
from placing emphasis on activities in 
accordance with their mental health 
values. 

In addition, some new programs, 
whether in health departments or in 
other community agencies, can be ex- 
pected to have an effect. Community 
mental hygiene clinics, general hospital 
psychiatric units, mental health con- 
sultants to health departments, parent 
education programs, and other activities 
are frequently advocated as “answers” 
to the mental health problem which 
many recognize as one of the nation’s 
leading public health problems. While 
each of these services has a value,” none 
of them alone, nor even all together, will 
produce a reduction in the size of the 
mental health problem in a community 
unless they devote themselves to activi- 
ties that will actually improve the men- 
tal health of the people. An orientation 
regarding which activities will produce 
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this kind of effect is needed in order to 
allocate resources in the light of present 
knowledge. 


Primary Prevention 


The Public Health Agencies 

Maternal and Child Health Services— 
Are we fully using present knowledge 
in attempting to reduce the number of 
children born with lifelong handicaps of 
brain functioning? 

We have no clear evidence to this 
effect. Health departments measure the 
effectiveness of their maternal and child 
health programs with yardsticks not de- 
signed to rate success or failure in 
terms of chronic illness. If such scales 
were developed, would we feel so sure 
of the effectiveness of present pro- 
grams? Declining maternal and infant 


death rates show that these programs 
have been “successful,” but there is evi- 
dence that these savings in life have 
often been bought at the cost of in- 


creases in the numbers of blind, palsied, 
epileptic, and mentally deficient chil- 
dren. Death rates, which have ruled 
the roost for so long as the sole 
measure of the improvement of a com- 
munity’s health, are insufficient measures 
of today’s public health programs. 
These are costly and tragic penalties 
to pay, particularly when a great deal 
could be done to avoid these preventable 
mental illnesses. Thus a maternal and 
child health program should include 
preventive treatment for lues when it is 
present (how many cases of congenital 
syphilis were born? How many were 
truly not preventable?) ; for protection 
against the consequences of Rh incom- 
patibility (how many cases of unantici- 
pated erythroblastosis occurred? ) ; for 
protection against rubella during preg- 
nancy; and for the development of 
optimal nutrition in pregnant women. 
There is excellent evidence that these 
preventive measures will reduce the in- 
cidence of children born with damaged 
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brains, damage which will show up as 
cerebral palsy, epilepsy, mental de- 
ficiency, and behavior disturbances. 

Surely a nutrition program for 
mothers-to-be which concerns itself ex- 
clusively—or even mainly—with obesity 
indicates that the sponsoring health de- 
partment is ill-informed on the relation- 
ship of maternal nutrition to the inci- 
dence of toxemia and between toxemias 
and mental deficiency, behavior disor- 
ders, and epilepsy,* quite apart from 
the actual nutritional status of the young 
women of its community. 

No one would wish to see death rates 
rise again, but can we tell what we are 
doing, and whether we are doing 
enough, without better data on the mor- 
bidity we prevent? Evidence regarding 
the frequency with which children de- 
velop lifelong mental handicaps because 
of inadequacies of these programs 
should be cited here, but our mecha- 
nisms for keeping track of these forms 
of morbidity are too weak to provide 
reliable data on this question. The only 
way to know how many preventable 
cases of illness are occurring is to 
record them, report them, and count 
them, for our ability to develop control 
programs often depends upon the avail- 
ability of knowledge regarding our 
failures to apply effective measures. 
Death certificates and even maternal 
death conferences, great as is their value 
for other purposes, are of no value here. 
We need morbidity data and we will 
have to develop such data. The national 
health survey program‘ will provide a 
welcome start in this direction, but it is 
obviously only a start. Health depart- 
ments that think there is no need to 
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strengthen their maternal and child 
health services so as to prevent a larger 
proportion of the cases of fetal infection 
with syphilis and rubella, of injury due 
to Rh incompatability, or of fetal mal- 
nutrition are probably whistling in’ the 
dark. If they take account of pre- 
ventable cases of mental deficiency, 
cerebral palsy, epilepsy, and behavior 
disorders they will probably find that 
their programs need great intensifica- 
tion if they are to prevent preventable 
mental illness. 

Control of Environmental Hazards— 
Iodine deficiency,® poisoning,’ brain 
injuries,’ and drug intoxication® all 
cause mental disorders. They are pre- 
ventable. Their control is usually as- 


signed to the division of environmental 
sanitation of our health departments. 
Are these divisions alert enough to pre- 
vent such preventable cases of mental 
disorder? Are they fully conscious of 
the consequences of the failure to put 


their knowledge and resources to work? 
It is hard to see how they could be, 
since there exists so little information 
on the incidence of mental disorders 
which could be reduced by intensifying 
the divisions’ action in this area. Those 
with experience in transforming knowl- 
edge into community programs for the 
betterment of health will think of many 
ways of strengthening old and creating 
new programs so as to control pre- 
ventable cases of mental disorder aris- 
ing from inadequate community health 
protection. The hazards to fetal brain 
development created by radiation and 
food additives also need evaluation. 
Evidence on the consequences of failure 
to act is needed in order to create the 
concern and energy which will lead to 
action. 

Nutrition — Poor nutrition during 
pregnancy is not the only kind of nu- 
tritional deficiency related to mental 
disorder. Delirium tremens and some 
confusional psychoses, particularly of 
the elderly, are other examples. Pellagra, 
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now a rarity in our country, is another 
example. Nevertheless, there are states 
whose mental health consultants con- 
tinue to ignore the small stream of 
pellagra psychoses which come to their 
mental hospitals. A mental health con- 
sultant who does not call attention to 
such an opportunity to prevent mental 
disorders is using a questionable con- 
cept of priorities, although there are 
good reasons to believe that these men- 
tal health consultants are worth having 
for the other contributions they make. 
While all health workers have a respon- 
sibility for contributing to the preven- 
tion of mental disorders, the mental 
health consultant should be especially 
alert to the action the health department 
could take, but is not now taking, to 
prevent mental disorders. 

Alcoholism is a serious social and 
health problem. Sometimes great efforts 
are made to rehabilitate alcoholics or to 
prevent alcoholism. Despite the urgency 
of the problem, the sincerity of the 
workers in the field, and the credibility 
of some of their theories, it must be 
admitted that the campaign against al- 
coholism is an uphill fight with little 
assurance that the expended efforts will 
bear the hoped for fruit. However, 
were some of this energy devoted to 
maintaining the nutrition of alcoholics, 
it would appear that delirium tremens 
could be prevented.® This devastating 
syndrome, which causes such severe 
disability, is so readily preventable that 
it might be very profitable to focus 
effort upon this objective, even if the 
underlying alcoholism cannot be con- 
troiled. 

Mental hospitals have long been re- 
porting that many elderly psychotic 
persons are admitted in a poor nutri- 
tional state. They also report that many 
confusional states of mind disappear on 
a good diet with supplements.’ Getting 
good nutrition to elderly people should 
be a challenge to the nutrition workers 
in our public health agencies, since it is 


obviously much more than a health edu- 
cation problem. How can one overcome 
such problems as financing the older 
person’s food budget, his limited energy 
and capacity for shopping? How to 
supply him with dentures comfortable 
enough to chew the needed yet expen- 
sive proteins? Food preparation and 
sometimes chewing itself taxes his 
energy. There is often loneliness at 
meal times, and since eating is a social 
activity, many people do not have an 
adequate appetite for food in the ab- 
sence of social stimulation to eat. 
Obviously, a program for improving the 
nutrition of the elderly requires the 
combined efforts of many community 
agencies besides the health agencies. 
Even in the United States a community 
can expect to improve the mental health 
of its members by improving their nu- 
trition, bettering its control of infec- 
tious diseases, and strengthening its en- 
vironmental sanitation. Yet we have 
the highest per capita consumption of 
proteins, vitamins, and calories in the 
world—we are eating, so to speak, off 
the fat of the world. 

These are the main activities of con- 
ventional health departments that can 
reduce the incidence of mental dis- 
orders. These are programs which al- 
ready exist and which we know how to 
carry out. Yet they all present the same 
problem. Because their relationship to 
mental health is ignored, because their 
value in controlling preventable cases 
of mental disorder is not appraised, the 
result has been to undervalue the results 
of these activities. Attention to mental 
health responsibilities should lead to 
strengthening these activities. It will 
inevitably lead to developing better data 
on mental disorder so that eventually 
program planners will be able to assess 
a program, not merely in terms of de- 
ferred deaths or public popularity, but 
in terms of the amount of mental dis- 
order prevented. 
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Welfare Departments and Social Agencies 

“There is no substitute for family 
life.” 14 Although this is one of the 
best established facts about personality 
development, it seems to be more 
fashionable today to pay attention to the 
possible consequences of unhealthy 
family situations. The result is that 
many children have no family life.* We 
are not preventing mental disorders if 
we let adoptable young children remain 
in nonfamily settings. Whether place- 
ment failures are due to administrative 
difficulties in locating homes, or the in- 
ability to persuade families to take in 
homeless children, or because of 
thoughtless legal or policy barriers, such 
failures should be considered missed 
opportunities to prevent mental dis- 
orders. 

Deprivation symptoms can follow ma- 
ternal illness or death, parental deser- 
tion or imprisonment. Opportunities 
for prevention occur when children 
lose their continual family associations 
because of broken homes. Can we say 
that our resources for maintaining 
family life for young children are in 
proportion to our resources for placing 
children in foster homes or institutions? 
Do we hospitalize young children, and 
their mothers, rather than bring medi- 
cal, nursing, and housekeeping as- 
sistance to them in their homes? It 
would seem worth while for all public 
health, welfare and mental health de- 
partments to look into this question in 
their own communities. Very little in- 
formation is available regarding the 
present state of affairs because current 
practices have not been examined 
thoroughly in the light of this knowl- 
edge. Conversations with various au- 


thorities in the child-rearing field leads 


* For example, New York City is said to 
have a roster of 1,322 children awaiting long- 
term placement for whom no homes are avail- 
able. Reported in “News,” January, 1957, 
published by Citizens Committee for Children 
of New York City, Inc. 
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me to believe that there is no expert 
consensus regarding the causes of pre- 
ventable failures to assure young chil- 
dren with a continuous family life 
experience. The only point which every 
single expert makes is that he knows the 
causes and what ought to be done about 
it. Unfortunately, what each expert 
knows is entirely different from what 
the other experts know. Under these 
conditions there is an obvious need to 
develop the epidemiology of familyless 
early childhood,’ if such a term may 
be coined. Of course, it is important 
to keep in mind that, so far as we know, 
damage to personality development is as 
likely to follow too many family lives 
as none at all; that is, repeated place- 
ments in unstable foster homes need to 
be avoided as assiduously as no place- 
ment. 


Secondary Prevention 


Early Diagnosis and Effective Treatment 

The disease experience of a popula- 
tion may be reduced both by lessening 
its incidence, by shortening its duration, 
or by preventing its progress. Secondary 
prevention by definitive treatment of 
identified cases has played an important 
role in improving the people’s health 
with respect to diabetes, epilepsy, tuber- 
culosis, syphilis, malaria, and other dis- 
orders. Which mental disorders today 
are subject to ready diagnosis and effec- 
tive treatment, so that the progress of 
illness may be halted or its duration 
shortened? It would have been con- 
venient for the purposes of this article 
to have been able to cite a recent 
authoritative review of the question. 
None has been found, however. The 
following not very authoritative list is 
given, not as a definite answer to the 
question, but as a prod to others, indi- 
cating what the author believes to be a 
minimum list from available evidence. 
Treatment known to reduce the duration 
or retard the progress of illness is avail- 
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able today for depressive states of a 
certain type and intensity regardless of 
the diagnosis, and for general paralysis, 
pellagra, toxic deliria, conversion hys- 
teria, cretinism, and phenylpyruvic acid 
oligophrenia. 

In order to provide for early diag- 
nosis and treatment of these conditions 
it is necessary to supply case-finding 
procedures and arrange for definitive 
treatment. Yet no local mental health 
program is known to have done this. 
Agencies are not now organized to 
recognize and treat these conditions as 
a priority, for priorities in the use of 
diagnosis and treatment services are not 
in practice based on a list of disorders 
subject to secondary prevention. There 
is much public health experience to 
draw upon in organizing secondary pre- 
vention programs. Thus, providing 
readily available treatment is a first 
step. Getting the people in need of 
treatment to the treatment is a second. 
Other tried public health devices are 
campaigns to educate and alert physi- 
cians, public health nurses, pastors, and 
others likely to be turned to as a first 
resource when illness strikes. Could not 
such a secondary prevention program 
be applied to the mental health field? 
The answer appears to be that it will 
not unless those who operate treatment 
services can be induced to set up defini- 
tive treatment programs for those ill- 
nesses most subject to secondary pre- 
vention. Recently, a highly dramatic 
suggestion was made that ferric chloride 
be sprinkled on the diapers of newborn 
infants before they leave the hospital 
as a simple mass screening device for 
identifying the rare cases of congenital 
disorders of phenylpyruvic acid metabo- 
lism.* 


* The originator was not certain that the 
disorder is manifested that early and proposed 
the procedure only to oppose it on the 
grounds that this would increase the incidence 
of phenylpyruvic acid disorders in the next 
generation! 


While some disorders can neither be 
prevented nor arrested by treatment, re- 
current patterns of illness can be 
disrupted by treatment between episodes 
of illness. For example, there is con- 
siderable evidence (from some trials of 
uncertain conclusiveness) that electric 
shock treatments given monthly to re- 
mitted schizophrenics delay remissions.'* 
This promising approach to secondary 
prevention deserves further trial. 


Tertiary Prevention 


Reduction of Disability 

Illnesses that can neither be pre- 
vented nor shortened in duration can 
sometimes be made less disabling 
through various devices. The fact that 
we cannot prevent schizophrenia, for 
example, nor shorten its course, should 
not blind us to the fact that we have a 
number of very powerful technics for 
reducing the disability of schizophrenes. 
At present the mental health field has 


three types of tools for lowering the 
amount of disability experienced by a 


population. First, there are a number 
of social measures which can be taken, 
such as the formation of patient clubs, 
the rearrangement of hospital organiza- 
tion in the direction of therapeutic com- 
munities, the education of the public to 
tolerate the disabilities of chronically 
disabled patients, and the creation of 
various forms of social protection for 
disabled patients (committees to care 
for property and prevent exploitation of 
work and of sex, sheltered workshops, 
supervised residences, etc.). Second, 
there are educational and psychothera- 
peutic methods for reducing disability: 
teaching disabled persons to use undam- 
aged latent skills, teaching them to avoid 
hazards arising from their disabilities, 
and teaching them to make use of the 
social resources mentioned above. Third, 
there are pharmacologic methods for 
reducing disabilities due to impulsive- 
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ness, insomnia, anxiety, restlessness, or 
inertia. 

Death—The final disablement is, of 
course, death. While mortality rates 
have long been regarded as indexes to 
the health progress of a community, 
mental health programs have hardly 
ever used these rates as a tool for self- 
appraisal. Nonetheless, we know that 
some mental disorders can lead to death 
and at times psychiatric treatment is de- 
termined by estimates regarding the 
danger to life created by an_ illness. 
Thus, our certification laws lean heavily 
on the concept of the patient’s “danger 
to himself or others’—the danger re- 
ferred to here being largely the danger 
of suicide or murder. Public anxiety 
regarding the dangers arising from 
mental illness has played a large role 
in creating and maintaining the present 
policy of overinstitutionalization, so 
that progress in the reduction of dis- 
ability of the mentally ill will require 
systematic alleviation of this anxiety. To 
do so it will be necessary to educate 
people to understand that violence in the 
community is not primarily a product 
of mental disorder and that few mental 
disorders will markedly increase the 
likelihood of violence. It must also be 
made clear that present knowledge does 
not make it easy for psychiatrists to 
predict who will commit violence 
against his own or another’s person and 
that professionals cannot undertake to 
provide perfect community protection 
from physical violence. 

However, as our knowledge increases 
regarding the prognosis of certain ill- 
nesses and our therapeutic armamen- 
tarium develops, we shall become more 
capable of identifying these persons and 
more effective in our treatment and re- 
habilitation of them. Since many 
suicides are associated with depressive 
states amenable to early treatment, it 
should be expected that a mental health 
program should reduce the incidence of 
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suicide, although it is not entirely pre- 
ventable with present knowledge.'® So 
far as is known, only a small proportion 
of homicides are attributable to defin- 
able mental disorders amenable to early 
diagnosis and treatment. It is to be 
hoped that our knowledge will increase 
sufficiently to make homicide, a declin- 
ing phenomenon, an anachronistic form 
of human behavior. 

Hospitalization—Hospitalization is to 
be regarded here as a severe form of 
disability. While it is true that some 
treatments are best obtained in hospitals 
(and hence there are instances of per- 
sons overcoming a chronic disability 
through a short term in hospital), men- 
tal hospitals have had so many uses 
other than therapeutic that it must be 
pointed out that few of the patient days 
spent in mental hospitals are spent there 
in order to obtain diagnosis and treat- 
ment. The situation is rapidly changing 
today, but in many communities a large 
proportion of persons in mental hospi- 
tals do not need to be there for treat- 
ment, or protection, or for the protec- 
tion of the community. This is not due 
to the failure of any particular group or 
profession, but is the consequence of a 
social heritage of misconceptions about 
the nature of mental illnesses and about 
the proper organization and use of men- 
tal hospitals. If we wish to emancipate 
ourselves from this social heritage we 
will need a concerted effort by mental 
hospital staffs, health and welfare de- 
partments, the organs of mass com- 
munication, and those who are responsi- 
ble for transmitting social inheritance 
to the next generation—the school 
teachers. 

There is reason to believe that some 
communities have experienced quite a 
rapid decline in mental hospitalization 
over the past two decades without there 
having been introduced some new defin- 
itive treatment to account for this 
change. These drops in the prevalence 
of institutionalization are apparently 
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due to a few outstanding personalities 
who have taken seriously the generally 
forgotten teachings of Pinel regarding 
the mental functioning of psychotics. 
One such individual is Dr. T. P. Rees, 
who has been putting Pinel’s ideas into 
action at the Warlingham Park Hospital 
in Croyden, England. Key to this con- 
cept of mental illness, which apparently 
underlies the shift in rates, is the propo- 
sition that the capacity for taking social 
responsibility atrophies, like muscle, 
with disuse.*® Rees makes systematic 
efforts during all stages of patient care 
to identify areas of life in which they 
may continue to exercise responsibility 
and invents technics to permit them to 
do so. The result is that social behavior 
does not decay as rapidly and that a 
much larger proportion of patients 
proceed in a shorter time to regain the 
capacity to lead independent responsible 
lives than patients treated in the usual 
mental hospital manner. This con- 
ceptual change in treatment can be 
looked upon as paralleling the change 
that occurred in physical medicine fol- 
lowing the introduction of the concept 
of early ambulation; without adequate 
understanding of the processes involved 
it has some of the same inherent 
dangers. 

Of course this principle cannot be 
applied by a mental hospital receiving 
persons from a fearful community which 
believes that the function of the hospital 
is to keep ill persons out of sight and 
mind. The hospital cannot change its 
basic practices unless the community’s 
officials and its leading citizens produce 
a concomitant change in community 
attitudes. In addition, the relationships 
between hospital and community will 
need to change since both patients and 
professionals will become much more 
closely intertwined with the people of 
the community. 

The new tranquilizing drugs have ap- 
peared at the same time as these social 
changes have been brought to the atten- 


' 


tion of the professional world. They 
will undoubtedly increase our ability to 
help mentally ill persons live in the com- 
munity. The drugs have been embraced 
at a much greater speed than the 
changes in social organization and prac- 
tice referred to above; both the social 
changes and tranquilizers appear to re- 
duce the duration of hospital stay and 
to reduce the amount of disturbed be- 
havior. Little is known about the inde- 
pendent effect of these tranquilizers 
because there has been little exploration 
by staffs working in community-oriented 
mental hospitals. However, from what 
is known, it is clear that they offer 
a valuable new tool for reducing dis- 
ability, particularly from schizophrenia. 

Maintenance of Social Roles—The 
above remarks assume that being hos- 
pitalized is a severe form of social dis- 
ability, since persons in hospitals are 
prevented from participating as active, 
responsible members of the community. 
A less severe form of social disability 
is represented by persons who cannot 
take part in two major types of social 
enterprise—attendance at schools and at 
work. 

The child who is excluded from 
school because of a mental disorder is 
more disabled than a child with the 
same disorder who manages to stay in 
school. As was previously noted, there 
exist three types of tools to reduce the 
proportion of children excluded from 
school because of mental disorders. Thus 
we find that modification of schools as 
social institutions to make them more 
adaptable to the various emotional needs 
of children has long been going on 
under the slogan of “the child-centered 
school.” Whatever else this movement 
does, it is highly likely that it makes it 
possible for a larger proportion of chil- 
dren whose mental functioning is re- 
duced in flexibility or toughness to find 
a place in the school and a way of living 
with it. Again, various measures have 


been devised for helping children to 
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adapt to school life early in their student 
careers. Such devices as kindergarten, 
playschool, counseling about anxieties 
during the first week of school, and 
permitting mothers to stay with their 
children during the first weeks of school 
are social procedures which make for a 
greater inclusion of children into the 
school. The development of new teach- 
ing methods for the physically, mentally, 
or emotionally handicapped child de- 
creases the proportion of children with 
unprevented chronic disorders who are 
excluded from school. Educational and 
psychotherapeutic methods are also 
used to reduce childhood school disabil- 
ities; here the program needs to be 
directed toward teacher, mother, and 
child. 

Adult disability from work because 
of the presence of unprevented or in- 
terminable mental disorders can also be 
reduced by social, educational, psycho- 
therapeutic, and pharmacologic meth- 
ods. There are many known technics 
for accomplishing these objectives, but 
what is needed is a systematic review of 
available technics for reducing the pro- 
portion of persons with mental disorders 
who are disabled from holding social 
roles either at school or at work. Since 
it is not fashionable for the clinical 
specialists to define their function in 
such limited and specific terms there is 
no current authoritative statement of 
what technics have been established for 
reaching these goals. Obviously, how- 
ever, if a community mental health pro- 
gram seeks to reduce the amount of 
disability produced by mental disorders 
and exclusion from school and work 
situations is regarded as a form of seri- 
ous disability, then such a statement is 
needed. 

Disability for other social roles can 
also be reduced by present technics. 
Inability to carry familial responsibil- 
ities of child rearing, contributing 
financially to the upkeep of a home, 
doing housework, etc., could be speci- 
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fied, and many of our present educa- 
tional and phychotherapeutic technics, 
many of our technics for improving 
participation in social organizations, and 
some of our pharmacologic technics 
could be used to reduce the proportion 
of mentally disordered persons who are 
disabled in these ways. In order to do 
this, one must differentiate between the 
disorders one is seeking to terminate 
and disorders one does not know how 
to terminate, and concentrate available 
resources on achieving the greatest pos- 
sible reduction in morbidity and in dis- 
ability in the population for whom a 
mental health program is designed. 


Conclusion 


It should be emphasized that while 


most clinic staffs would agree with these 


statements they would not regard them. 


as an adequate set of goals for the 
clinie’s relationship to its case load. 
What one considers worth-while goals, 
depends, of course, on one’s point of 
view. I have tried to point out that 
from the public health approach it is 
worthwhile to give first priority to 
preventing what is preventable, second 
priority to terminating or arresting 
what can be terminated or arrested, and 
third priority to reducing disability 
from disorders which have not been 
prevented, terminated, or arrested. 
These are the things that can be done 
to control mental disorders among the 
people of a community. It is clear that 
most of them are not being done either 
as well or as intensively as they should 
be done. Other things can be done 
about mental disorders; we can make 
detailed psychologic and _psychody- 
namic studies, biochemical analyses, 
autopsies, epidemiologic studies, and 
other researches to get new knowledge 
to strengthen our ability to control 
mental disorders (and these are all very 
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much needed); we can remove danger- 
ous persons from freedom to do harm; 
we can tell the public how good or how 
bad mental hospitals are; and there 
are other things we can do. But only 
by preventing the preventable disorders, 
terminating the terminable disorders, 
and reducing disability experienced 
from mental disorders will we control 
mental disorders among the people of 
a community. The public health ap- 
proach should concentrate on improving 
the people’s health. 


REFERENCES 


. Hoch, Paul H. The Etiology and Epidemiology 
of Schizophrenia. A.J.P.H. (Sept.), 1957. 

. Elements of a Community Mental Health Program. 
New York: Milbank Memorial Fund, 1956. 

. Tompkins, W. T., and Wiehl, D. G. Toxemia and 
Maternal Nutrition. Promotion of Maternal and 
Newborn Health. Proc. 1954 Ann. Conference. 
New York: Milbank Memorial Fund, 1955. pp. 
62-79. 


feld, A. M. Association of 
Development 
(June 19), 


I ick, B., Lili 
Maternal and Fetal Factors with the 
of Epilepsy. 
1954. 


J.A.M.A,. 155 :719-724 
Pasamanick, B.; Rogers, M. E.; and Lilienfeld, 
A. M. Pregnancy Experience and the Development 
of Behavior Disorders in Children. Am. J. Psychiat. 
112 613-618 (Feb.), 1956. 

Lemkau, Paul V. Factors in the Evaluation of 
Mental Retardation—Epidemiological Aspects. In 
“The Evaluation and Treatment of the Mentally 
Retarded Child in Clinics."" New York: National 
Association for Retarded Children, Inc., 1956, pp. 
16-34. 

. The National Health Survey Act. 
Rep. 72:1-4 (Jan.), 1957. 

. Mayer-Gross, W.; Slater, Eliot; Roth, Martin. 
Clinical Psychiatry. London, England: Cassel, 1955, 
p. 80. 

. Idem. Chap. VIII. 

. Idem. P. 398 f. 

. Idem. P. 347 ff. 

. Idem. P. 338 f. 

. Noyes, Arthur P. Modern Clinical Psychiatry (4th 
ed.). Philadelphia, Pa.: Saunders, 1953, p. 278. 

. Bender, Lauretta. There Is No Substitute for 
Family Life. Child Study 23, 3:74 (Spring), 1946. 

. Mental Health Research Unit: Technical Report. 
New York State Department of Mental Hygiene, 
1957, p. 21. 

. Cawte, J. E. A Note on the Future of Phenyl- 
ketonuria. J. Ment. Se., 102-805-811 (Oct.), 1956. 

. Stevenson, G. H. Prophylactic Electroshock—A 
Five-Year Study. Am. J. Psychiat. 107: 743-748 
(Apr.), 1951. 

Cameron, Ewen. The Changing Role of the 
General Hospital Psychiatric Unit in Programs for 
Community Mental Health, New York: Milbank 
Memorial Fund, 1957. 

. Parnell, R. W., and Skottowe, Ian. Towards Pre- 
venting Suicide. Lancet 272:206-208, 1957. 

. Rees, T. P. Personal communication. 


Pub. Health 


1 
4 
8 
10 
11 
12 
13 
14 
15 
16 


Measurement of Prevalence of Chronic 
Disease by Household Interviews 
and Clinical Evaluations 


DEAN E. KRUEGER 


The conclusion reached here is that 
the lay interview is not now, or 
likely soon to become, a valuable 
tool for measuring the prevalence 
of diagnosable chronic disease. Evi- 
dence gained in this study that im- 
provement of content and technic 
in interviewing might be effected 
does not alter the conclusion. 


* The most widely used data on the 
prevalence of chronic diseases in the 
general population have been gathered 
in household interview surveys. If in- 
formation about the prevalence of 
disease among the people is desired, it 
seems reasonable to go out and ask them 
about their health. This has usually 
involved a nonmedical person interview- 
ing one or more members of a family 
about the health of all members. 

Many surveys of this type have been 
made in the United States during the 
last three decades, as well as in other 
countries. Some have been directed to 
national population samples; most have 
covered samples of the population of 
localities. They have inquired about 
cases or episodes of acute and chronic 
disease during a specified period of 
time, about diagnosis or other descrip- 
tion of the condition, and about the 
duration and severity of illness and dis- 
abling effect caused by the disease. 

Data on the numbers of cases of 
chronic disease as determined by medi- 
cal examinations—rather than through 
lay interviews—are also available, but 
they usually cover special groups of 
people rather than the general popula- 


tion. The special group may be the 
patients admitted to a clinic, the policy- 
holders in an insurance plan, or some 
other group whose characteristics differ 
from those of the general population. 

The unit of measurement in studies 
of the prevalence of disease is difficult 
to define. The existence of many 
diseases—especially the chronic diseases 
with which this paper is concerned— 
has been viewed by Dorn ' as a point on 
the continuum from freedom from 
disease to the existence of disease, ill- 
ness, disability, and death. The preva- 
lence of chronic disease as measured in 
any study should be defined in terms 
of the location of the point in the range 
from health to death at which disease 
is said to exist, and further, in terms of 
the method used to determine which 
persons fall on the disease side of the 
point and which on the side of absence 
of disease. In practice, such definition 
is difficult to achieve. 

This continuum has been described 
by Woolsey and Nisselson? as having 
two aspects: (1) a continuum of patho- 
logic change describable primarily by 
clinical and laboratory means, e.g., 
through medical examinations; and (2) 
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a continuum of sickness describable 
only by how the person feels, e.g., 
through an interview process. A point 
on the continuum of pathologic change 
defines the prevalence of disease, while 
a point on the continuum of sickness 
defines the prevalence of subjective 
feelings of illness. Medical examina- 
tions can be used to gather data per- 
taining to the continuum of sickness, 
though perhaps at unwarranted cost; 
and interviews can be used to gather 
data pertaining to the continuum of 
pathologic abnormality, though perhaps 
incompletely and inaccurately. There 
are problems in setting the point, and 
of observing people with respect to it, 
on either continuum. 

Uses to which data on prevalence of 
chronic disease and illness are put 
should influence the selection of the 
continuum against which a population 
will be measured. An important use of 
data on prevalence is the study of how 
the cases of a particular disease are 
distributed among the population, as 
part of the search for clues to its causa- 
tion and means for its control. Another 
important use is in planning programs 
of prevention and of care. In many 
instances of these kinds of uses, the most 
nearly complete count of cases of 
disease which it is possible to obtain is 
essential, as is use of a broad definition 
of disease. 

Available data on the prevalence and 
distribution of chronic disease among 
the population are in the main those 
gathered in interview surveys of health. 
These surveys have usually attempted to 
measure not only the existence, duration 
and severity of illness, but also the 
cause of feelings of illness, i.e., the 
disease. This offers the potential user 
of the data, as well as the collector, the 
tempting opportunity to consider them 
as reflecting the prevalence of disease, 
whether or not causing illness, as well as 
the prevalence of illness and disability. 
Little attempt has been made to check 
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the completeness and accuracy of data 
on the prevalence of disease from inter- 
view surveys against clinical and labora- 
tory determinations of the existence of 
pathologic abnormality. 

This is a partial report on one com- 
parison of the prevalence of chronic 
disease as measured by household inter- 
views and by clinical examinations. The 
Commission on Chronic Illness studied 
chronic disease and illness in a sample 
of the general population of Baltimore, 
exclusive of persons residing in medical 
institutions for long-term care, during 
1953-1955.* The major purpose of this 
research was to describe the amount and 
kind of chronic disease existing in the 
general population and to estimate needs 
for care and potential for rehabilitation 
of disabled persons. The methods used 
included interviews with a sample of 
3,700 Baltimore households having 
11,574 members, and clinical examina- 
tion of a subsample of 809 individuals. 

The sample of households was se- 
lected by the U. S. Bureau of the Census 
for the Commission on Chronic Illness; 
the interviews about health were con- 
ducted by the Bureau of the Census, 
using a questionnaire designed jointly 
by the two agencies. The questionnaire 
included both general questions about 
sickness, injuries, impairments and 
chronic conditions, and extensive check- 
lists of chronic diseases and symptoms 
of disease. An interview was completed 
for 98 per cent of the occupied dwelling 
places at the addresses in the total 
sample, with one respondent supplying 
the information for all related members 
of the household in most instances. 

Each person covered by the interview 
survey was classified according to inter- 
view reports of disease, into one of eight 
health-related strata. Differential sam- 
pling was used to select the subsample 
for clinical examination, ranging from 
100 per cent for the most diseased 
stratum to 6 per cent for the no-illness 
stratum. This plan was used in order 
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to devote most of the clinical effort to 
persons having chronic diseases. Results 
for each of the health-related sampling 
strata would be weighted in inverse 
ratio to the sampling proportion. 

Employing physicians specializing in 
internal medicine and the facilities of 
the Johns Hopkins Hospital, 809 persons 
out of the subsample of 1,292 persons 
selected for diagnostic examinations 
had their medical history taken and 
were given a physical examination and 
a series of tests including miniature 
chest film, electrocardiogram, blood 
pressure, blood sugar, urinalysis, sero- 
logic test for syphilis, vision, hearing, 
and height and weight. Additional tests, 
and consultation by other specialists 
were used as indicated. 

Participation in this phase of the 
study was 63 per cent. Examination of 
the characteristics of participants and 
nonparticipants as reported in the inter- 
view survey revealed substantially dif- 
ferent rates of participation by age— 
especially important in the prevalence 
of chronic disease-—differences among 
the health-related sampling strata, and 
smaller differences by color and by sex. 
These were the most important health- 
related characteristics of participants 
and nonparticipants in clinical examina- 
tions that were known from the inter- 
view survey. The results of the clinical 
examination of individuals were there- 
fore weighted according to the rates 
of participation among age-sex-color 
groups and among the health-related 
sampling strata, as well as for the dif- 
ferent sampling proportions. 

The weighting procedure minimized 
bias in the clinical data due to differ- 
ences in the response rate between these 
groups. Any response bias remaining 
in the data would be primarily that due 
to response selection within each group. 
A measure of the remaining bias was 
available from the interview data on 
health. The weighting procedure de- 
veloped for the clinical data was de- 
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signed to provide an estimate of the 
results that would have been obtained 
by examination of the total survey 
sample. Applying the same weighting 
procedure to the interview data on the 
809 persons examined provided an esti- 
mate of the interview results for the 
total survey sample. This estimate, 
based on the subsample, was compared 
with actual interview data on the total 
sample. The estimate showed a slight 
excess over the actual figures for the 
total number of chronic conditions re- 
ported in interviews, a slight deficiency 
for days of disability reported, slight 
excesses for the numbers of some diag- 
noses and slight deficiencies for others. 
Thus, there is no consistent pattern of 
difference between weighted interview 
data on the subsample participating in 
examinations and the interview data on 
the total survey sample. While this 
does not prove the absence of response 
bias in the weighted clinical examina- 
tion data, it is a comforting negative 
observation. 

A procedure was developed for com- 
paring all health conditions reported 
for a person in the interview with those 
diagnosed in clinical examination. Its 
purpose was to determine the proportion 
of all cases of “diagnosable chronic 
disease” that was “matched” by inter- 
view reports of chronic conditions, and 
the proportion of all interview reports 
of chronic conditions that could be con- 
firmed by clinical examinations. Condi- 
tions which ceased to exist, or which 
had their onset between the dates of 
interview and examination were ex- 
cluded from this comparison.‘ 

For each three-digit code in the In- 
ternational Statistical Classification, a 
list was made of the codes for all other 
conditions considered to be “matching.” 
These definitions of match, presented 
elsewhere,® can be applied independently 
by two or more persons with essentially 
the same results. In general, a match 
exists if the conditions reported from 
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the two sources pertain to the same or 
related pathologic abnormalities. For 
example, an interview report of heart 
trouble is a match with clinical diag- 
noses of coronary heart disease, of hy- 
pertension without heart involvement, 
or of general arteriosclerosis. A symp- 
tom is a match with a diagnosis if the 
symptom is caused by the disease. 


Using these broad definitions of 


match, only 22 per cent of all chronic 
conditions diagnosed in clinical exam- 
inations were matched by interview 
reports. For any purpose for which a 
nearly complete count of diagnosable 
chronic disease is important, less than 
a fourth is unacceptably low. 
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The proportion of clinical diagnoses 
matched by interview reports varied 
widely among diagnosis groups. It was 
high for some important chronic 
diseases: rheumatoid arthritis, 100 per 
cent matched; coronary disease, 64 per 
cent, and cancer, 59. It was well under 
one-fourth for others: general arterio- 
sclerosis, 1 per cent matched; tuber- 
culosis, 8 per cent; diseases of thyroid, 
8; cataract not causing blindness, 10; 
hypertension without heart involvement, 
15; benign neoplasms of uterus, 17; 
and hernia of abdominal cavity, 21 per 
cent. The small number of cases on 
which these results are based, for some 


diseases, should be noted (Table 1). 


Table 1—Number of Clinical Examination Diagnoses, and Percentage (Weighted 
Number) Matched‘ by Interview Reports (Baltimore Health Survey, 1953-1955) 


All Conditions 


Conditions Which Could 
Have Been Reported 2 


Unweighted 
Number of 
Conditions 


Diagnosis 


Percentage 
Matched 
(Based on 
Weighted 

Number) 


Percentage 
Matched 
(Basedon Unweighted 
Weighted Number of 
Number) Conditions 


1,958 


13 
47 
93 
14 
39 
38 
19 
12 
10 
13 


74 
154 
36 
17 
51 


All Diagnoses 


Tubercubosis—all forms 
Syphilis 
Neoplasms 
Malignant neoplasms 
Benign neoplasms of uterus 
Benign neoplasms of other sites 
Hay fever 
Asthma 
Other allergies 
Diseases of thyroid 


Diabetes mellitus 

Obesity * 

Anemia—all forms 

Psychoses 

Psychoneuroses 

Psychophysiologic autonomic and 
visceral disorders 


18 


Other mental, psychologic and personality 
disorders 
Vascular lesions of Central Nervous System 
Cerebral paralysis (not 
elsewhere classifiable) 18 
Other diseases of Central Nervous System 28 


25 
4 


| 
| 
| 
— 
22 1,564 30 
8 7 33 
10 2 
12 82 18 
59 14 59 
17 32 41 | 
5 34 6 
73 19 73 
99 12 99 
60 9 68 
4 9 10 | 
37 55 95 
4 119 6 
13 5 49 [ 
16 17 16 
17 50 17 
| 16 18 16 
ll 24 ll 
48 13 52 | 
24 18 24 
43 28 43 
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Table 1—Continued 


All Conditions 


Conditions Which Could 
Have Been Reported 2 


Unweighted 
Number of 
Conditions 


Diagnosis 


Percentage 
Matched 
(Based on 
Weighted 
Number) 


Percentage 
Matched 
(Based on 
Weighted 
Number) 


Unweighted 
Number of 
Conditions 


Cataract (not causing blindness) 
Heart disease 
Rheumatic heart disease 
Coronary artery disease and 
angina pectoris 
Hypertensive heart disease 
Other heart disease 
Hypertension without heart involvement 
Arteriosclerosis 
Varicose veins of lower extremities 
Hemorrhoids 


Other diseases of circulatory system 
Chronic sinusitis 

Hernia of abdominal cavity 

Diseases of gall bladder 

Diseases of kidney 

Diseases of prostate 

Cervicitis 

Other diseases of female genital organs 
Rheumatoid arthritis 

Osteoarthritis 


Other forms of arthritis 
Low back strain 
Orthopedic impairments not elsewhere 
classifiable (except cerebral paralysis) 
Blindness and impaired vision 
Deafness and impaired hearing 
Symptoms referable to limbs and back 
Other symptoms, senility and ill- 
defined causes 
All other diagnoses 


10 25 20 
125 52 
10 100 


67 
41 
61 
63 
18 
28 
37 


14 
72 
25 
41 


47 47 
42 42 
76 76 


17 31 
17 19 


* Less than 0.5 per cent. 


1 Simplified definition of match: Revorts from the two sources pertain to the same or related pathologic 


abnormalities. 


2 Conditions that have caused symptoms, which were made known through medical attention, or whose existence 


is obvious. 
8 Includes neoplasms of unspecified nature. 


* Obesity was diagnosed only if the patient also had heart disease, hyper i i pedic defect 


of the lower extremities adversely affected by weight-bearing. 


Because the interviews secured re- 
ports that matched only a fourth of the 
diseases diagnosed in clinical examina- 
tions, the clinical data were searched 
for subgroups for which larger propor- 
tions of diagnoses were matched by 


interview reports. The first step was to 
segregate conditions which could not 
have been reported in interviews because 
they had never caused symptoms, had 
never been made known through medi- 


cal attention, and the existence of which 


45 
| 150 
12 
| 41 64 38 
5 33 62 
22 17 15 
77 15 30 
| 24 1 6 
52 27 51 
50 35 47 
23 10 18 
12 72 12 
37 21 34 
14 35 13 | 
12 23 9 43 ’ 
26 11 
13 8 8 11 
68 21 45 34 
12 100 12 100 
104 49 86 72 
12 23 9 25 . 
27 34 27 34 
50 29 47 33 3 
12 
20 j 
19 
| 
402 
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was not obvious. The determination 
whether a condition could have been 
reported was made through an intensive 
study of the entire clinical record. When 
the conditions which could not have 
been reported are excluded, the pro- 
portion of the remaining clinical diag- 
noses which were matched by interview 
reports is increased only to 30 per 
cent—a third more than the 22 per cent 
when all clinical diagnoses are included. 
Among diagnostic groups, the increase 
in proportion matched is larger or 
smaller depending on how many cases 
of the disease could not have been re- 
ported. For example, for cancer there 
was no increase because all cases of 
cancer found in the clinic were previ- 
ously known and could have been re- 
ported. Much of the diabetes, however, 
was asymptomatic and not previously 
diagnosed, so that the proportion 
matched increased from 37 per cent of 
all cases, to 95 per cent of the cases 
which could have been reported. Other 
examples are: from 1 per cent to 18 
per cent for general arteriosclerosis; 8 
to 33 per cent for tuberculosis; 8 to 10 
for diseases of thyroid; 10 to 20 for 
cataract; 15 to 63 for hypertension 
without heart involvement; 17 to 41 for 
benign neoplasm of uterus; and 21 to 
25 for hernia of abdominal cavity. 

Some of the conditions diagnosed in 
clinical examinations may not have 
been considered by persons interviewed 
to be health conditions. The best 
example and the most frequent is 
obesity, which was diagnosed only for 
persons who also had a disease that was 
likely to be adversely affected by 
obesity. When all clinical diagnoses of 
obesity are omitted from the compari- 
son, however, the proportion of other 
diagnoses matched by interview reports 
is increased only from 22 to 25 per 
cent; for conditions which could have 
been reported, the increase in propor- 
tion matched is only from 30 to 32 
per cent. 
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All the following data pertain to the 
conditions that could have been re- 
ported. The severity of the cases of 
disease might be expected to affect the 
completeness of reporting in interviews 
as measured against clinical examina- 
tions. Nearly two-thirds of all condi- 
tions diagnosed were classified by exam- 
ining physicians as “mild” rather than 
“moderate” or “severe,” so that mild- 
ness might be an important factor in 
nonreporting. The results, however, 
show no significant difference in com- 
pleteness of reporting by severity of the 
case; of diagnosed conditions classified 
as mild, 26 per cent were matched by 
interview reports, and of those classified 
as moderate or as severe, 28 per cent 
were matched. Clinical diagnoses for 
which a severity classification was not 
assigned by examining physicians were 
matched more frequently—a result for 
which no cause has been discovered. 

Other studies have found that people 
report more conditions for themselves 
in interviews than they report for other 
members of their families. While this 
study did not include an experimental 
design with randomly selected respond- 
ents to check this finding, it does show 
that 33 per cent of diagnosed chronic 
diseases of persons who were the inter- 
view respondents were matched by inter- 
view reports, whereas 25 per cent were 
matched for persons who were not re- 
spondents. The increase to 33 per cent 
matched, for self-respondents, over the 
30 per cent matched without regard to 
who responded, would not justify the 
extra cost of using self-respondents 
exclusively. 

Thirty-two per cent of chronic condi- 
tions diagnosed for females were 
matched by interview reports, and 26 
per cent of those for males. Part of this 
difference is undoubtedly due to the fact 
that the great majority of respondents 
were women, and the proportion 
matched was a little higher for respond- 
ents than for persons who were not 


respondents. The proportion matched 
was a little higher for whites (31 per 
cent) than for nonwhites (25 per cent), 
and for young people than for older 
people. 

The sample of persons given clinical 
examinations was not large enough to 
permit cross-classification of the several 
factors that are related to the proportion 
of match. It is conceivable that for 
some groups with a particular com- 
bination of characteristics related to 
higher proportion of match, e.g., white 
females aged from 25 to 34 responding 
for themselves, the proportion might be 
quite high. The practical value of such 
a finding, however, would be small for 
general population studies. 

Most of the interview reports that 
were matches with clinical diagnoses 
were reported in rather specific terms. 
In comparing data from the two sources, 
one of six degrees of specificity of 
agreement was assigned to each match- 
ing pair. Identical three-digit codes of 
the International Statistical Classifica- 
tion constituted the highest degree of 
specificity, and narrow groups of codes 
the second degree. Three-fourths of 
matching pairs fell in these two high 
degrees of specificity of agreement. 

Reversing the direction of the com- 
parison and starting with the interview 
reports, 70 per cent of them were con- 
firmed by clinical diagnoses as meeting 
the definition of match, and 30 per cent 
could not be confirmed. Conditions 
which may have ceased to exist between 
the dates of interview and examinations 
are excluded. The 30 per cent uncon- 
firmed constitutes, to the best of our 
ability to diagnose disease, erroneous 
reporting in interviews. The possibility 
that pathologic abnormality exists is not 
ruled out however; it may exist but not 
have been found in the examination, or 
it may exist and have been reported in 
terms which did not enable its being 
identified with diseases found in clinical 
examination. 
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By diagnosis, the proportion of inter- 
view reports not confirmed by clinical 
diagnoses was highest for: diseases of 
kidney, 86 per cent; migraine, 65 per 
cent; and anemia, 64 per cent. Er- 
roneous self-diagnosis is probably re- 
sponsible for the findings for diseases 
of kidney and for anemia; misuse of 
words, for migraine. On the other hand, 
all cases of tuberculosis, cataract, rheu- 
matic fever, and coronary disease re- 
ported in interviews were confirmed by 
clinical examination. 

The reliability of clinical examina- 
tions as a means of measuring the 
prevalence of chronic disease should be 
tested. Another group of physicians 
working in another setting and using 
different tests probably would have ob- 
tained results different from those of 
this study. Differences were observed, 
but were not measured, among the study 
physicians in their clinical judgment of 
what pathologic abnormalities warrant 
the recording of diagnoses. The dif- 
ferences among physicians were re- 
duced, however, by application of defi- 
nitions of the abnormalities to be 
recorded as diagnoses, for those diseases 
for which it was possible to construct 
definitions. If clinical examinations are 
to be used more extensively in studies 
of the prevalence of chronic disease, 
criteria for diagnosis should be devel- 
oped which would emphasize the need 
for uniformity for research purposes 
without denying the importance of 
clinical judgment. 

Even in the absence of proof of reli- 
ability, clinical examinations are highly 
sensitive to the existence of disease. 
They are recommended as a means of 
measuring the prevalence of chronic 
disease for any use for which the de- 
sired definition of prevalence is a point 
on the continuum from health to disease 
preceding the onset of illness, disability 
and defect. The household interview as 
conducted in this study did not serve 
this purpose. Clinical examinations 


§ 
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would probably produce more nearly 
complete, accurate, and specific data on 
the prevalence of chronic disease, as op- 
posed to the prevalence of disability, 
than household interviews wherever the 
point on the range from health to 
disease is set. 

Reasons for most of the diagnosable 
conditions not being matched by inter- 
view reports in this study cannot be dis- 
cussed in detail here. They include 
lack of knowledge of the condition; use 
of household respondents rather than 
individual respondents; memory loss; 
deliberate withholding of information; 
differences in concepts of what consti- 
tutes disease, defect, and symptoms; 
limitations of the questions asked; 
language difficulties, and low mentality 
of some respondents. Many of these 
are reflections of people’s deeply in- 
grained attitudes, their social patterns, 
and their capacities which are not 
amenable to rapid change. The evidence 
from this study is that though some im- 
provements in content and technic of 
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interviewing can be made, the lay in- 
terview is not now or likely to soon 
become a valuable tool in the measure- 
ment of the prevalence of diagnosable 
chronic disease. 

Studies that test the completeness of 
interview reporting of chronic diseases 
using other definitions of prevalence 
should be made if data based on those 
definitions would serve an important 
purpose. 
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A Study of Occupational Associations with 


Gastric Cancer 


ARTHUR S. KRAUS; MORTON L. LEVIN, M.D., F.A.P.H.A.; and 


PAUL R. GERHARDT, M.D. 


associati bet 


The direct 
gastric cancer and certain occupa- 
tions indicated by this study need 
to be interpreted cautiously, the 
authors point out. That the rela- 
tionships deserve more study is 
their justified conclusion. 


In New York State in 1954 cancer 
of the stomach followed cancer of the 
lung and bronchus as the second most 
deadly cancer site in males, accounting 
for 1,797 deaths, for a rate of 23.5 per 
100,000 population. In females it fol- 
lowed cancer of the breast and cancer 
of the large intestine as the third most 
deadly site, accounting for 1,145 deaths, 
for a rate of 14.1. We know of only 
one published study which provides a 
substantial indication of an association 
between occupational activities and 
gastric cancer. This is a report by 
Young and Russell! which suggests an 
excessive liability to gastric cancer 
among iron, coal, and slate miners, and 
among workers engaged in the manu- 
facture of wool and cotton goods. The 
present report is part of a wider study 
of the occupational histories of a group 
of cancer patients. A previous paper ” 
reported the results for the lung cancer 
patients. 


Method of Study 


An occupational history was obtained 
by personal interview from male admis- 
sions aged 25 to 74 at the Roswell Park 
Memorial Institute in Buffalo, N. Y., be- 
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tween November, 1948, and September, 
1951. The history covered all occupa- 
tions in which the patient was ever em- 
ployed. Also, the patient was asked if 
he ever had been occupationally exposed 
to any of a specified list of physical and 
chemical agents. In addition, a team of 
industrial chemists analyzed the job 
descriptions obtained from each patient 
and compiled a probable list of ex- 
posures to various chemical and physi- 
cal agents associated with each job, to 
supplement those exposures actually re- 
ported by the patient.* Thus, both 
specific information from the patient 
and the judgment of industrial chemists 
were used in determining probable ex- 
posures to various physical and chem- 
ical hazards. Obviously, any indicated 
relationships between gastric cancer 
and occupational exposures determined 


* Grateful acknowledgment is made to the 
Division of Industrial Hygiene, New York 
State Department of Labor, for their assistance 
in this and other phases of the study. 


Mr. Kraus is principal biostatistician; Dr. 
Levin is assistant commissioner for medical 
services; and Dr. Gerhardt is director of the 
Bureau of Cancer Control, New York State 
Department of Health, Albany, N. Y. 

This paper was presented before the Epi- 
demiology Section of the American Public 
Health Association at the Eighty-Fourth An- 
nual Meeting in Atlantic City, N. J., Novem- 
ber 14, 1956. 

This study was undertaken under the 
guidance of the New York State Occupational 
Cancer Committee, supported by a grant 
(CS-690) from the National Cancer Institute 
of the National Institutes of Health, Public 
Health Service. Responsibility for the con- 
clusions in this paper, however, rests solely 
with the authors. 
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in this way require further verification 
by field work among those definitely 
exposed to the implicated factors. 

Patients with cancers of the respira- 
tory system, urinary system, skin, and 
hematopoietic system were each to be 
studied separately, because of known or 
suspected occupational carcinogens for 
these site groups. Patients with stomach 
or esophagus cancer were also separated 
for study and are being analyzed 
separately from each other. This deci- 
sion was based on a report by Stocks,* 
which showed that the male death rate 
in England for both these sites increased 
steadily as social class decreased. The 
present report is concerned primarily 
with the analysis of the interviews that 
were collected for 56 stomach cancer 
cases. 

Four distinct control groups were 
selected from the total set of patients 
that had been interviewed. Patients 
with cancer of sites other than those 
being studied separately were divided 
into two control groups, namely, diges- 
tive cancer other than esophagus or 
stomach (primarily rectum and colon), 
and other cancer (primarily buccal 
cavity and prostate). Patients with 
precancerous or benign tumor diagnoses 
were not included in any control group. 
The remaining two control groups are: 
nontumor diagnoses of the digestive sys- 
tem other than esophagus or stomach 
(such as hemorrhoids or cirrhosis of the 
liver), and nontumor diagnoses other 
than digestive, respiratory, urinary, 
skin, or hematopoietic (such as arthritis 
or syphilis). Each of the control groups 
was matched to the stomach cancer 
group by age and by population size of 
place of residence in order to preclude 
the possibility that age or urbanicity 
differences between the groups might be 
responsible for any difference noted in 
occupational distribution. 

Each job of each patient was assigned 
a five-digit code number, according to 
an index published by the U. S. Bureau 
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of the Census. Each occupational ex- 
posure to a physical or chemical agent 
was assigned a three-digit code number, 
according to a code compiled for the 
study by the Division of Industrial Hy- 
giene, New York State Department of 
Labor. The various employments were 
grouped into 18 broad occupation 
groups. Stomach cancer and control 
cases were compared regarding the pro- 
portion who had ever worked in the 
various occupation groups, industries, 
and specific occupations, and who had 
ever been occupationally exposed to the 
various physical or chemical agents. 
Duration and concentration of exposure 
were also considered. After three cate- 
gories involving the above occupational 
variables were found to be associated 
with stomach cancer to a statistically 
significant extent, certain available non- 
occupational variables were analyzed 
for the cases involved to see if they 
could be playing a role in the occupa- 
tional associations. 

Normal curve significance tests with 
continuity corrections were used on dif- 
ferences between percentages, when 
sample size was appropriate. When 
sample size was too small for such tests, 
exact tests by the “point-binomial” 
method were used. 


Results of Study: Occupational Factors 


Exposure to Iron Dust—Only one oc- 
cupation group, the metal products 
occupation group, was significantly as- 
sociated with the stomach cancer group. 
This occupation group includes crafts- 
men, foremen, operatives, and laborers 
in 15 metal industries ranging from 
blast furnaces, steel works, and rolling 
mills through various metal machinery 
and transportation equipment manufac- 
turing industries. As shown in row 2b 
of Table 1, 66.1 per cent of the stomach 
cancer cases and 43.4 per cent of the 
controls had ever worked in this occupa- 
tion group, with P < 0.002 for this 


difference. Although the data are not 
shown, the relative difference between 
the stomach cancer group and the con- 
trol became even greater, when the pro- 
portion who had ever worked in this 
occupation group for at least five years 
was considered. 

When stomach cancer cases and con- 
trols who had worked in the metal 
products occupation group were com- 
pared regarding exposures ever en- 
countered, it appeared that two ex- 


posures completely accounted for the 
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significance of the occupation group. 
The data for one of these exposures, 
iron dust, appear in Table 1. The data 
for the other of these exposures, grain 
dust encountered in other employment 
subsequent to employment in the metal 
products occupation group, appear in 
Table 2. 

Cornfield ® has shown that if the rela- 
tive frequency of a characteristic in the 
disease group equals “a,” and in the 
control group equals “b,” then a reason- 
able estimate of the risk of getting the 


Table 1—Cases Who Had Ever Worked in the Metal Products Occupation Group * 
and Cases Who Had Ever Been Occupationally Exposed to Iron Dust 
Among Stomach Cancer Cases and Controls 


Estimated 
Controls Relative 
h Risk 


Row Total 


Occupational Category No. 


(A) (B) 


Cancer 
Cases Cases 


(c) 


Groups Group Group Group of Stomach 
1-4 1* 2t 3t Cancer 


(F) (1) 


Total cases 733 
Metal products occupation group: 
No. 331 
Per cent of total cases 45.2 


Exposed to iron dust: 
Total No. in study 
Per cent of total cases 


21 


Exposed to iron dust for 
10 or more years: 
Total No. in study 
Per cent of total cases 


No. in study, exclusive of those 


whose exposure was probably of 
licihl s 


Per cent of total cases 


No. whose 10 years of exposure 
included at least 3 years in duties 
probably involving a high concen- 


tration of exposure * 14 


at 4.2 


4e 


Row 4e as per cent of row 2a 


Row 4e as per cent of total cases 1.9 


37 
66.1 


296 1.0 


* Digestive cancer other than esophagus or stomach. 


+ Cancer, other than digestive, respiratory, urinary, skin, or hematopoietic. 

t Nontumor diagnoses of the digestive system, other than esophagus or stomach. 

** Nontumor diagnoses, other than digestive, respiratory, urinary, skin, or hematopoietic. 

1 Craftsmen, foremen, operatives, or laborers in the metal products industries. 

2 Equals the per cent of stomach cancer cases in a given category in column (C) divided by the corresponding per 


cent of controls in column (D). 


8 Excluded were cases whose assigned exposure to iron dust was on Jobe around metal with descriptions such as, 


“loading and checking parts,” “stock room hauling, 
repairman,” “oiler and washer,"’ etc. 

* “Duties probably involving a high 
or “blacksmith.” 


of exposure” 
All 7 controls and 5 of the 7 stomach cancer cases had such duties for 10 or more years. 


man io plant,” “railroad car 


included, “grinder,”’ “chipper,” “‘filer,”” “scraper,” 


so 
|| 294 56 128 53 57 - 
43.4 38.1 43.2 45.3 48.7 1.5 
3b 23.5 37.5 22.3 22.4 19.3 23.1 29.1 1.7 
4b 11.2 26.8 9.9 8.8 9.1 11.1 12.0 2.7 : 
PC 4d 5.0 21.4 3.7 2.7 3.7 4.3 4.3 5.8 
ee 7 7 1 2 3 1 - 
Po PC 18.9 2.4 1.8 1.6 5.7 1.8 - 
f 


964 AUGUST 1957 


disease for those with the characteristic, 
relative to the risk in the population, is 
equal to “a/b.” In column (I) of 
Table 1 the estimated relative risk of 
stomach cancer is shown for each occu- 
pational category in the table. The study 
group is too small and the population 
sampled is too special for these to be 
considered as reliable estimates for the 
general population. They are included 
only for the purpose of suggesting that 
the risk increases as the duration and 
concentration of exposure to iron dust 
increases. 

In row 3b of Table 1 it is seen that 
the estimated relative risk of stomach 
cancer was slightly higher for the total 
group exposed to iron dust than it was 
for the metal products occupation 
group. Of course, the great majority 
of those exposed to iron dust had been 
so exposed while employed in the metal 
products occupation group. The esti- 
mated relative risk of stomach cancer 
was still higher among those who had 
at least 10 years of exposure to iron 
dust, as shown in row 4b. When the 
latter group was reduced by excluding 
those whose exposure was probably of 
negligible concentration (as illustrated 
in footnote 3 of the table), the estimated 
relative risk among those remaining rose 
to 5.8, as seen in row 4d. When the 
latter group was further reduced by 
excluding exposures of probably mod- 
erate or indeterminate concentration, 
such as for “machine operator,” “shears 
operator,” “machine tool work,” “mill- 
ing machine operator,” and “drill press 
operator,” the estimated relative risk 
among those remaining rose to 12.5, as 
seen in row 4g. The numbers in row 
4e, which are the numerators of the 
percentages of row 4g, include only 
those cases whose exposure was prob- 
ably of high concentration, as defined 
in footnote No. 4 of the table. While 
the decisions on what terms to include 
in rows 4c and 4e were subjective, these 
decisions were applied in a consistent 
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manner to both the stomach cancer and 
control groups. 

Row 4e defines the strongest occu- 
pational association with stomach can- 
cer found in the study. All patients 
included in row 4e happen to be in- 
cluded in row 2a, the metal products 
occupation group. Row 4f shows that 
of those who had been in the metal 
products occupation group, 18.9 per 
cent of the stomach cancer cases and 
only 2.4 per cent of controls had the 
exposure of row 4e, with P < 0.0002 for 
the difference. Thus, concentrated and 
prolonged exposure to iron dust was a 
significant factor in distinguishing 
stomach cancer cases who had been em- 
ployed in the metal products occupation 
group from controls who had been so 
employed. In row 4g it is seen that 
12.5 per cent of the total stomach cancer 
group and only 1.0 per cent of controls 
had such an exposure. The closeness 
of the percentages in the separate con- 
trol groups should be noted. 

While the hospital, which provided 
the study cases is located in Buffalo, 
a city with large metal industries, this 
cannot explain the reason a greater pro- 
portion of stomach cancer cases than 
of controls was exposed to iron dust, 
since the controls were matched to in- 
clude the same proportion of Buffalo 
residents as the stomach cancer group. 

Exposure to Grain Dust—When 
stomach cancer cases and controls who 
had worked in the metal products occu- 
pation group were compared regarding 
occupational exposures ever encoun- 
tered, it was noted that grain dust had 
been encountered by a significantly 
higher proportion of these stomach 
cancer cases than of these controls. A 
scanning of the records gave the im- 
pression that the exposure was usually 
encountered as a farmer, after the 
period of employment in the metal 
products occupation group. Therefore, 
tabulations were made of the factor of 
exposure to grain dust prior to employ- 


| 


ment in the metal products occupation 
group, and subsequent to such employ- 
ment, and in the absence of such em- 
ployment. No association was noted 
between stomach cancer and exposure 
to grain dust either prior to, or in the 
absence of, employment in the metal 
products occupation group. However, 
an association was noted for exposure to 
grain dust subsequent to employment in 
the metal products occupation group. 
The results shown in row 2a of Table 2 
include only the cases where employ- 
ment in the metal products occupation 
group was for at least 10 years and 
subsequent exposure to grain dust was 
for at least five years, since the data for 
these durations show a more striking 
difference between stomach cancer cases 
and controls than do the data for all 
durations combined. To avoid over- 
stating the proportion of study cases 
falling in the significant occupational 
categories, the one stomach cancer case 


included in row 4e of Table 1 that also 


Table 2—Occupational Exposure to Grain 
Metal Products Occupation Group and 
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fit the definition of row 2a of Table 2 
is not included in the latter row. 

It is seen in row 2b of Table 2 that 
12.5 per cent of the stomach cancer 
cases and only 1.5 per cent of the con- 
trols are included in the category, with 
P < 0.0002 for the difference. The 
closeness of the percentages in the 
separate controls should be noted. Of 
the 17 patients in the category, all but 
one stomach cancer case and two con- 
trols were exposed to the grain dust as 
farmers. The three exceptions were ex- 
posed whilé handling grain in feed 
mills. 

It is doubtful that this finding for 
grain dust represents a direct relation- 
ship between stomach cancer and ex- 
posure to grain dust. The histories in- 
cluded questions on extent of exposure 
to all physical and chemical agents, and 
while most of these were left blank, 
those that were filled in usually indi- 
cated an exposure to grain dust for only 
about a week per year. If the finding is 


Dust Subsequent to Employment in the 
Occupational Exposure to Inorganic 


Dust with Free Silica Among Stomach Cancer Cases and Controls 


Estimated 
Relative 


Risk 


Controls 


Total 
Cases 


Cancer 
Cases 


Row 
Occupational Category 


(2) 


of Stomach 
Cancer * 


Groups Group Group Group Group 
14 1 2 4 


Total cases 733 
In the metal products occupation 

group or exposed to iron dust 

for 10 or more years, with 

subsequent exposure to grain 

dust for 5 or more years: 


Per cent of total cases 


Exposed to inorganic dust with 
free silica for 10 or more years: 
No. 
3b 


Per cent of total cases 8.6 


9.4 


* Equals the per cent of stomach cancer cases in a given category, in column (3), divided by the corresponding 


per cent of controls, in column (4). 


+ Excludes one stomach cancer case that was counted in row 4e of Table 1. 
t Excludes one stomach cancer case and one control that were counted in either row 4e of Table 1 or row 2a of 


this table. 


(1) | (3) (4) (5) (6) (7) (8) (9) 
3 
2b 2.3 12.5 1.5 2.7 1.7 0.9 0.0 8.3 
17.9 7.8 6.1 9.5 = 4.3 2.3 
\ 
\ 
i 
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eventually shown by other studies to be 
valid, we suspect that it represents a 
relationship between stomach cancer 
and some other aspect of farm life, such 
as diet, experienced subsequent to ex- 
posure to metals. Even though the find- 
ing may be difficult to interpret, we are 
reporting it, because of the very low 
probability that it was due to chance. 

Exposure to Inorganic Dust with Free 
Silica—Each of the 406 exposures on 
the Exposure Code used in the study was 
analyzed for all cases in the metal 
products occupation group, with all 
durations and concentrations of ex- 
posure combined. However, after noting 
the significant findings for iron dust 
and grain dust, all other dusts on the 
code were reinvestigated more inten- 
sively. One additional significant find- 
ing was noted, as shown in Table 2, 
row 3a. 

The 42 stomach cancer cases and 660 
controls not in the previously described 
significant categories (row 4e of Table 
1 and row 2a of Table 2) were tabulated 
separately. Ten of these stomach cancer 
cases and 53 of these controls had been 
exposed to “inorganic dust with free 
silica” for 10 or more years. (Free 
silica is sand.) In row 3b these num- 
bers are expressed as per cents of total 
cases, and the difference is significant, 
with P <0.02. The exposure to inor- 
ganic dust with free silica was usually 
encountered in the course of pick and 
shovel road labor, coal mining, masonry 
and stone work, track labor on rail- 
roads, or labor on building construction 
jobs. The relative difference between 
the stomach cancer and controls groups 
was increased only slightly when an at- 
tempt was made to eliminate those 
whose exposure was probably of neg- 
ligible concentration, possibly due to 
the difficulty in judging this factor from 
the job descriptions. 

This significant category, together 
with the two previously described, in- 
cluded 42.9 per cent of the stomach 
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cancer cases and only 10.3 per cent of 
the controls in the study. 


Nonoccupational Factors 


If a characteristic is truly associated 
with a disease in the population, it 
either plays a causative role in that 
disease, or is in turn associated with 
some other factor that does. Belief in 
the causative role of a factor associated 
with a disease is therefore built up by 
showing that other factors of possible 
etiologic significance could not account 
for the association. While other studies 
will be required to test the validity of 
the occupational associations with 
stomach cancer suggested by this study, 
available data on nonoccupational vari- 
ables were examined to see if these 
variables could account for the occupa- 
tional associations. 

Smoking—We are not aware of any 
evidence in the literature to indicate an 
association between smoking and gastric 
cancer. In this study 19.2 per cent of 
stomach cancer cases and 24.2 per cent 
of controls were nonsmokers, and only 
21.2 per cent of stomach cancer cases 
against 28.2 per cent of controls were 
cigar or pipe smokers who had not 
smoked cigarettes. While 59.6 per cent 
of stomach cancer cases were cigarette 
smokers against 47.6 per cent of con- 
trols, the difference was not statistically 
significant, with P = 0.09. Limiting 
attention to those who had smoked 
cigarettes for the longer periods of time 
or who had smoked a higher average 
number per day did not increase the sig- 
nificance of the results. Thus, this study 
failed to indicate any appreciable asso- 
ciation between smoking and gastric 
cancer. It was also noted that the cases 
in two of the three significant occupa- 
tional categories had smoked less than 
the average for the study, while the 
cases in the third significant occupa- 
tional category had not smoked sig- 
nificantly more than the remaining 


il 


cases in the study. It is therefore con- 
cluded that, whether or not smoking is 
a significant factor in gastric cancer, it 
did not account at all for the significant 
occupational associations which have 
been noted. 

Color and Marital Status—Every 
stomach cancer case in the study and 
almost all the controls were white. 
Therefore, whether or not color is asso- 
ciated with stomach cancer, it could not 
account at all for the occupational asso- 
ciations which have been noted. The 
data on marital status indicated no rela- 
tionship between this variable and the 
significant occupational factors which 
have been noted. 

Socioeconomic Status—Stomach can- 
cer apparently is more frequent in the 
lower socioeconomic groups *® and the 
three specific significant occupational 
categories appear from the type of oc- 
cupations involved to be associated with 
low socioeconomic status. The question 
is, were these occupational categories 
associated with stomach cancer for 
specific occupational reasons, or merely 
because of a tendency for occupations 
of low socioeconomic status to appear 
more frequently in the stomach cancer 
group than in the controls? Although 
the study cases had not been individu- 
ally classified according to socioeco- 
nomic status, it was possible to analyze 
this problem to some extent. 

The occupation “laborer” is clearly 
of low socioeconomic status. For indi- 
viduals who had never been exposed to 
any of the three significant occupational 
factors, the proportion who had ever 
been laborers was examined, to see how 
probable socioeconomic bias in the 
stomach cancer group would affect the 
frequency of a low socioeconomic job. 
Seven of the 18 appropriate stomach 
cancer cases had been laborers, or 38.9 
per cent, against 101 of the 415 appro- 
priate controls, or 24.3 per cent. While 
the difference is not statistically sig- 
nificant, it is in the direction expected. 
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However, since 42.9 per cent of the 
stomach cancer cases and only 10.3 per 
cent of the controls were in the sig- 
nificant occupation categories, a much 
greater absolute and relative difference, 
it appears doubtful that a major portion 
of this difference can be explained by 
a general socioeconomic bias in the 
stomach cancer cases, 

Also, it would seem reasonable to as- 
sume that those craftsmen, foremen, 
operatives, or laborers who had been 
employed in the metal products occupa- 
tion group for 10 or more years without 
any exposure to iron dust were of sim- 
ilar socioeconomic status as _ those 
employed in that occupation group who 
did have exposure to iron dust for 10 
or more years. The latter group had a 
significantly higher estimated relative 
risk of stomach cancer than the former 
group, with P < 0.04. It therefore ap- 
pears that exposure to iron dust was 
significantly associated with stomach 
cancer, independent of the socioeco- 
nomic factor. 

Nativity of Cases—Thirteen of the 
stomach cancer cases were born in 
Poland, or 23.2 per cent compared to 43 
controls, or 6.4 per cent, with P < 0.0001 
for the difference. No other differences 
for separate countries were significant: 
33.9 per cent of the stomach cancer 
cases and 25.7 per cent of controls were 
born outside of the United States, ex- 
clusive of Poland, a difference which 
was not significant. While foreign 
birth other than Polish may be related 
to stomach cancer, it appeared in this 
study that Polish birth specifically has a 
stronger relationship to the disease. 

Since high relative frequency of 
Polish birth was also found to be sig- 
nificantly associated with stomach can- 
cer among those study cases who were 
not in any of the three significant occu- 
pation groups, the significance of the 
Polish birth factor was independent of 
occupational factors. Since none of the 
stomach cancer cases exposed to inor- 


\ 

} 

| 

| 
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ganic dust with free silica had been 
born in Poland, and since there were 
enough non-Polish stomach cancer cases 
who had been exposed to grain dust 
after metal products employment to keep 
that exposure significantly high, these 
two significant occupational factors were 
independent of Polish birth. Five of the 
seven stomach cancer cases with pro- 
longed and concentrated exposure to 
iron dust had been born in Poland, 
against none of the seven corresponding 
controls, with P < 0.02 for the differ- 
ence. Therefore, it cannot be said that 
iron dust was a significant factor inde- 
pendent of Polish birth. However, the 
fact that those in the study who were 
both exposed to iron dust and born in 
Poland had a significantly higher esti- 
mated relative risk of stomach cancer 
than those born in Poland who never 
were exposed to iron dust, indicates that 
iron dust was a significant factor, at 
least when added to the factor of Polish 
birth. 

Bigelow and Lombard’ reported a 
very similar association between stomach 
cancer and nativity. The 10-year aver- 
age age-adjusted mortality rate for 
stomach cancer of Russian-born males 
residing in Boston was the highest 
among seven foreign-born groups, and 
significantly higher than for native-born 
males. Their “Russian-born” group in- 
cluded those born in Russia and Poland. 

While Buffalo has a large Polish 
population, this cannot explain why a 
greater proportion of our stomach can- 
cer cases than of our controls were born 
in Poland, since both groups include the 
same proportion of Buffalo residents. 


Discussion 


Certain limitations in the data in this 
study make it appropriate that any new 
relationships found be considered as 
suggestive leads only, whose validation 
depends on further work. The sample 
of stomach, cancer cases was relatively 
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small. Patients admitted to one state 
hospital may be biased. Also, the as- 
signed exposures can only be considered 
as probable, rather than definite. 

On the other hand, the study method 
was able to detect a significant associa- 
tion between Polish birth and stomach 
cancer which had been previously re- 
ported in the literature. Also, the oc- 
cupational associations noted between 
stomach cancer and iron dust and inor- 
ganic dust with free silica are similar to 
the findings for iron, coal, and slate 
miners reported by Young and Russell.' 
Furthermore, these two exposures which 
we found associated with stomach can- 
cer are similar to our findings for lung 
cancer,” where iron dust in combina- 
tion with excessive heat and free silica 
were found to be associated factors. 
These findings for lung cancer tend to 
confirm the work of previous investiga- 
tors. Kennaway and Kennaway ® and 
Turner and Grace*® noted increased 
mortality from lung cancer among metal 
grinders in England. Bonser, et al.,’° 
noted that silica is the common factor in 
the high incidence of lung cancer among 
both asbestos textile workers and iron 
ore miners, and suggested that silica 
and iron dust together may have a com- 
plementary carcinogenic action. 

The source and type of data are the 
same in the lung cancer phase of our 
study and the present stomach cancer 
phase. The methodology is similar in 
the two phases and is, if anything, more 
definitive in the stomach cancer phase, 
because additional control groups were 
used. It would appear that belief in the 
validity of the occupational associations 
with stomach cancer that have been 
noted should be strengthened by the fact 
that very similar factors were found to 
be associated with lung cancer in the 
previous phase of this study and by 
previous investigators. 

We believe that the study method was 
the most suitable one for the exploration 
of relatively unknown areas and feel 


that the suggestive findings justify addi- 
tional exploration. Further studies 
would be desirable which would com- 
pare a representative sample of male 
stomach cancer cases with an age- 
matched sample of the population in the 
same area, or which would study large 
groups of workers definitely exposed to 
the occupational factors noted in this 
study. 


Summary 


1. The complete occupational his- 
tories of 56 male hospital stomach can- 
cer cases and 677 control patients from 
the same hospital were compared. The 
controls were divided into four separate 
disease groups and were matched to the 
stomach cancer cases according to age 
and population size of’ place of resi- 
dence. 

2. Recorded or estimated occupa- 
tional exposure to iron dust was sig- 
nificantly associated with the stomach 


cancer group: 12.5 per cent of that 
group had been exposed to iron dust for 
10 or more years in jobs the duties of 
which included at least three years of 
exposure at a probable high concentra- 
tion, against 1.0 per cent of the controls. 


3. Recorded or estimated occupa- 
tional exposure to grain dust, usually 
as a farmer, subsequent to employment 
involving exposure to metals was sig- 
nificantly associated with the stomach 
cancer group: 12.5 per cent of that 
group had been exposed to grain dust 
for five or more years after exposure to 
iron dust or employment as a craftsman, 
foreman, operative, or laborer in the 
metal products industries for 10 or more 
years, against 1.5 per cent of the con- 
trols. These cases were independent of 
those described in No. 2. If this finding 
proves to be valid, we believe that it is 
more likely to represent a relationship 
between stomach cancer and some other 
phase of farming life than with ex- 
posure to grain dust itself. 
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4. Recorded or estimated occupa- 
tional exposure to “inorganic dust with 
free silica,” which was encountered in 
such work as pick and shovel labor in 
road construction, was significantly as- 
sociated with the stomach cancer group. 
Of all the stomach cancer cases, 17.9 per 
cent were exposed to inorganic dust 
with free silica for 10 or more years 
and were not included in the significant 
categories of Nos. 2 and 3 above, against 
7.8 per cent of the controls. 

5. Forty-two and nine tenths per cent 
of the study stomach cancer cases and 
only 10.3 per cent of the controls were 
included in one of the above three sig- 
nificant occupation categories. 

6. The significant occupational find- 
ings were definitely independent of the 
effect of the factors of age, population 
size of place of residence, smoking, 
color, and marital status, and were 
probably also independent of the effect 
of the factor of socioeconomic status. 

7. Polish birth was significantly as- 
sociated with stomach cancer for the 
total study group. The study data, plus 
the reported high death rate from 
stomach cancer among iron miners in 
England, suggest that the Polish birth 
factor and the three occupational factors 
noted in Nos. 2-4 have independent 
significance. The data further suggest 
that the factors of Polish birth and oc- 
cupational exposure to iron dust in the 
same individuals exert an additive 
effect. 

8. Certain limitations in the data in 
this study make it appropriate that the 
relationships indicated be treated cau- 
tiously. However, some of them tend to 
confirm the work of previous investi- 
gators and we believe they all deserve 
further study, particularly with more 
widely representative samples of the 
disease group and the general popula- 
tion. 
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NFIP Professional Education Grants 


The National Foundation for Infantile Paralysis has prepared a comprehensive 
announcement of the various awards available for further professional education 
in fields related to the Foundation’s basic program. 


September 1, December 1, and March 1 are the deadlines for applications to be 
considered, respectively, in November, February, and May. Postdoctoral fellow- 
ships are available for training in research or academic medicine and in the 
clinical fields of rehabilitation, orthopedics, the management of poliomyelitis, and 
preventive medicine. For personnel in medical associate fields fellowships are 
available in the social sciences, health education, and physical therapy teaching, 
occupational therapy teaching, and for physical therapy travelship. Fellowships 
are also provided for short courses in the care of the polio patient. 

The announcement, application blanks, and other information from Division 
of Professional Education, National Foundation for Infantile Paralysis, 301 East 
42nd Street, New York 17, N. Y. 
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Storage of Water Samples for 
Bacteriologic Examinations 


JOSEPH A. McCARTHY 


This laboratory study conducted 
for the Committee on Standard 
Methods for the Examination of 
Water and Sewage will be of im- 
mediate interest to all concerned 
with water treatment and other 
areas of environmental sanitation. 


*} The validity of the results from stored 
bacterial samples has always been a mat- 
ter of concern to the bacteriologist, the 
public health engineer, and now the sta- 
tistician. This is particularly true in 
our control laboratories, since the bulk 
of the samples they receive are neces- 
sarily in transit for an indefinite period 
of time, and since the evidence in regard 
to coliforms obtained from such samples 
is to a very great degree used in the 
sanitary evaluation of water supplies. 
At the present moment this subject may 
be particularly pertinent in light of the 
great interest in the membrane filter 
field monitors and the proposed holding 
media. 

All the editions of Standard Methods 
from 1928 to 1945 made the following 
statement in regard to the collection of 
bacterial samples: “The time allowed for 
storage or transportation between the 
filling of the sample bottle and the be- 
ginning of analysis should not be more 
than six hours for impure water and not 
more than 12 hours for relatively pure 
water. During storage the temperature 
shall be kept between 6° and 10° C.” 

During the preparation of the tenth 
edition the committee, in view of the 
information available to them, felt that 
these instructions might not be fully 
realistic. In the time available several 
short but intensive studies on the effect 
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of storage were carried on under the 
supervision of the committee, but the 
evidence was still far from conclusive. 
When the tenth edition was finally pre- 
pared the committee broadened the tem- 
perature range to read from 0° to 10° C 
and any mention of time was omitted 
in favor of a statement that “all samples 
should be examined as soon as possible 
after collection.” 

The committee set up a program for 
further experiments on stored water 
and requested several representative 
laboratories to carry on these experi- 
ments. The present paper presents the 
results on this study from two central 
laboratories, those of the New York and 
the Massachusetts Health Department 
laboratories. Over a period of a year 
the New York department laboratory 
collected nearly 200 samples from a sur- 
face water source, of which 69 had de- 
terminate coliform values in both initial 
and in stored samples. The Lawrence 
Experiment Station collected over 200 
samples from Haggetts Pond, which is 
the raw water supply of the town of 
Andover, Mass., and of these, 190 gave 
determinate values. The committee also 
received a report on nearly 100 samples 
of ground water from Connecticut, but 
very few of these had determinate values 
after storage. 


In the case of both New York and 
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Health, Lawrence, Mass. 
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nual Meeting in Atlantic City, N. J., Novem- 
ber 15, 1956. 
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Massachusetts the samples were collected 
three or four times a week over a 
12-month period so that the effect of 
seasons, of temperature, and of runoff 
was included in the samples studied in 
both laboratories. Both laboratories fol- 
lowed the same procedure. Duplicate 
five-tube MPN determinations on the 
initial sample were initiated one-half 
hour after the time of sampling and the 
master sample was then divided into two 
portions. One of these was stored at 
room temperature and the other in a 
refrigerator. After 24 hours of storage, 
duplicate five-tube MPNs were made on 
each stored sample. All tubes positive 
after either 24 or 48 hours incubation 
at 35°C were confirmed in brilliant 
green bile according to present Standard 
Methods procedure. From the con- 


firmed results the MPN was calculated 
for each sample analyzed. Temperatures 
were recorded at the time of sampling 
and at the end of the 24-hour storage 
period. On these same samples deter- 


minations were also made after six-hour 
storage on both room and refrigerator 
samples but, for the present, the results 
of this phase of the study are not 
presented. 


Discussion of Results 


The data from both laboratories were 
analyzed by the ratio method. The 
arithmetic average of the duplicate 
MPN’s on the initial sample, which we 
have called the master sample, was com- 
pared with the average MPN of both 
stored pairs and the ratio in each case 
was calculated. From both laboratories 
these ratios were divided: (1) into sum- 
mer and winter collection periods, and 
(2) into groups of increasing initial 
coliform density. In Massachusetts there 
were enough samples to divide into four 
initial coliform groups with about the 
same numbers in each, but it was pos- 
sible to divide the results from the New 
York samples into only three groups 
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according to initial density. From the 
number of analyses for all the samples 
and for each seasonal, or MPN group- 
ing, the median ratios and the 95 per 
cent confidence limits were calculated, 
and these are presented in Tables 1 
and 2. From this method of analysis, 
the following conclusions have been 
drawn: 

The grouping of samples according 
to their initial MPN produced several 
interesting trends. The samples from 
Haggetts Pond with an initial coliform 
count of 23 or less gave a median ratio 
of 0.89 for the room and 1.07 for the 
refrigerated samples. For the samples 
with an initial MPN between 24 and 79 
the figures were 0.92 and 1.02; with 
somewhat more pollution—that is, MPN 
between 80 and 230—the figures were 
0.71 and 0.755; and for still more pol- 
luted samples—that is, of those with an 
initial MPN above 230—the median 
ratios were 0.61 and 0.77. Because of 
their smaller numbers, the New York 
samples were divided into only three 
groups. Those samples with an initial 
MPN of 23 or less had a median ratio 
of 1.00 for the room samples and 1.02 
for the refrigerated samples. Waters 
with an initial MPN between 23 and 230 
had median ratios of 0.51 and 0.67, and 
those with an initial MPN greater than 
230 gave results of 0.51 and 0.52. 

This evidence seems to indicate that 
24-hour storage results in both labora- 
tories are somewhat more reliable for 
samples initially containing a low coli- 
form pollution than with samples of 
higher numbers. Our analysis does not 
indicate whether this reduced recovery 
is associated with high initial density 
or the initial temperature or both. There 
appears, however, to be no definite trend 
associated with the initial temperature 
alone, although we did not make a de- 
tailed investigation. If we assume that 
the effect of the initial temperature may 
be disregarded, the explanation may well 
be that samples of low coliform density 
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Comparison of the Median Ratios of Stored MPN to Initial MPN 


Table 1—Massachusetts Water 


24 hr. Room Storage MPN 
to Initial MPN 


24 hr Refrigerator Storage 
MPN to Initial MPN 


No. of 
Samples 


Median 
Ratio 


95 Per cent 
Confidence 
Limits 


Median 
Ratio 


95 Per cent 
Confidence 
Limits 


Year 

Summer (May-—Oct.) 

Winter (Nov.—Apr.) 

MPN — 23 or less 
24-79 
80-230 
over 230 


190 
100 
90 
59 
53 
52 
26 
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Year 

Summer (May-Oct.) 

Winter (Nov.—Apr.) 

MPN — 23 or less 
23-230 
over 230 
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tend to include only organisms which 
are hardy and acclimated and thus better 
able to survive the storage interval, 
while in the more polluted samples there 
were included a number of weak and 
perhaps less acclimated organisms which 
more readily succumbed during storage. 

As reported in the paper on compara- 
tive coliform densities by the membrane 
filter test, we have found that, with the 
Haggetts Pond water, samples with ini- 
tial low coliforms generally also had 
fewer noncoliform organisms, whereas 
those exhibiting greater pollution tended 
to contain noncoliform organisms in a 
much higher ratio. The greater antago- 
nistic competition for survival present 
in polluted water and perhaps the greater 
number of predators we might expect to 
find in such water might also account 
for the decrease of coliform organisms 
in the stored samples which initially had 
a higher coliform density. A report by 
Berry? on ground waters, which are 
normally of low coliform content and 


very apt to contain very small numbers 
of noncoliforms, appears to substantiate 
our findings that 24-hour storage of low 
coliform samples does not materially af- 
fect the survival of the coliform bacteria. 
For all the Massachusetts samples the 
ratio in both room and refrigerator sam- 
ples is only slightly less than 1.00, indi- 
cating some loss in recovery of coliforms 
after the 24 hours. While this state- 
ment is true in a numerical sense, the 
relatively narrow confidence limits for 
the annual ratios indicate that the loss 
of coliforms is not significant in any 
practical sense. The ratios for the New 
York results for all 69 samples show 
somewhat greater loss. For the least 
contaminated waters in New York the 
ratios are quite similar to those in 
Massachusetts, but 28 per cent of all 
the New York samples had coliform 
densities over 230 as compared to only 
12 per cent for the Massachusetts sam- 
ples and this factor tends to make the 
general median ratio somewhat low. 


0.915 0.86 
0.74 0.88 
1.12 0.825 
1.07 0.89 
1.02 0.92 | 
0.71 0.755 
0.61 0.77 
Table 2—New York Water 
69 0.66 0.51 - 0.96 0.74 
32 0.67 0.39 - 1.28 0.78 
37 0.66 0.50 -— 0.96 0.67 
27 1.02 0.65 — 1.49 1.00 
23 0.51 0.29 - 0.97 0.67 
19 0.51 0.39 - 0.74 0.52 
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A comparison of the ratios for the 
entire year indicates no demonstrated 
advantage for refrigeration of samples 
for the Haggetts Pond water. The same 
appears to be true for the New York 
samples. In the Massachusetts samples 
it appears that a higher ratio of coli- 
form recovery is obtained in the winter 
from samples stored in the room, while 
in the summer months a greater ratio 
of coliform recovery is obtained from 
refrigerated samples. In the New York 
results the recovery in the winter samples 
is the same for both conditions, but in 
the summer samples a better recovery is 
obtained in the refrigerated portions. 

The degree of reproducibility of the 
results of the study has been examined 
by two methods of treatment. First the 
ratios of all 380 analyses were arrayed 
in order of magnitude and plotted on 
log probability paper against the log 
normal line predicted by the Halvorson- 
Ziegler * model for replicate MPN’s. An 
excellent agreement was found with no 
overdispersion. Second, the “per cent 
agreement” between duplicate values 
was determined and it was found to 
coincide with that predicted by the Hal- 
vorson-Ziegler theory. 

The authors are preparing for future 
presentation a more detailed analysis of 
the results of the study which it is be- 
lieved will offer very significant evi- 
dence in regard to the reproducibility 


of the standard MPN test. 


Conclusions 


The many physical, chemical, and 
other environmental factors affecting the 
survival of the coliform group in stored 
water samples seem to make it improb- 
able that an all-inclusive finding of the 
effect of storage on samples will ever be 
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established. From this present investi- 
gation a general pattern is indicated in 
regard to waters like these from which 
these studies have been made. 

The indication seems to be that bac- 
terial samples with relatively low coli- 
form densities which have been in ship- 
ment up to 24 hours at any reasonable 
temperature will give results which sta- 
tistically correlate very well with the 
degree of pollution existing at the sample 
point at the time of collection. Samples 
with higher initial coliform densities, 
perhaps those with MPN’s of 230 or 
more, may be more likely to exhibit a 
decrease in coliform content in 24-hour 
storage. 

It might be fairly inferred that sam- 
ples which normally have no positives in 
10 ml portions would not be at all 
affected by 24 hours of storage. Such 
waters make up the very great majority 
of samples coming to Albany and to 
Lawrence. 

It is our belief that the difference in 
results depending on the initial coliform 
density deserves further study in the 
general question of the effect of storage. 
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How to Develop and Use Program Policy 
and Procedure Manuals 
A Program Director's Guide 


HARVEY L. SHAPIRO, M.P.H., F.A.P.H.A. 


This paper explores some of the 
principles and practices of effective 
policy and procedure manual de- 
velopment for active and practical 
use in program planning and in its 
development and supervision. 


If maximum effect and program 
benefits are to accrue from usually lim- 
ited staff and available funds, it is essen- 
tial that each aspect and element of the 
operation of any program for mothers 
and children periodically be required to 
justify its continuation. This is espe- 
cially true for those program elements 
that are complex, often troublesome, 
and where program needs and demands 
are in a state of change. One can never 
assume “arrival” at a perfect program 
process, for what is well suited to the 
present situation may be completely 
archaic a year hence. This process of 
critical objective examination is not 
easy nor always pleasant, since its basic 
requirement is that each program objec- 
tive be clearly defined, preferably in 
writing, and that each of the methods 
and processes designed to achieve these 
objectives be subject to the searching 
inquiry, “Is what we are doing, and how 
we are doing it, really effective in ac- 
complishing our stated program objec- 
tives?” 

The prospect of developing a formal 
program operating manual appears at 
first to be a massive undertaking de- 
manding special skills and overwhelming 
efforts. Be assured that such develop- 
ment requires neither specialized knowl- 


edges or skills, nor will it consume more 
time than traditional, less effective pro- 
gram problem solving methods, if the 
guides suggested here are used. The 
“manual” itself comes into reality with 
the recording of the first written policy 
or procedure. It stems from an ap- 
proach in which problems are faced 
frontally and resolved one at a time in 
the order of their importance and im- 
pact on program operations. It is re- 
assuring to kncw that one may never 
expect to achieve a complete manual 
covering in full all program aspects, 
except in those rarest of all instances 
where the program and the needs of the 
community it serves remain static. 


Definitions 


For purposes of clarity let “policies” 
constitute the written framework within 
which the program goals may be 
achieved. These include such statements 
as define the age, geographic limits, 
diagnoses, or groups eligible for the full 
range of MCH program services; or 
those which set standards for qualifica- 
tions of consultant staff to be retained; 
or for facilities used in the CC program. 
They may also provide for exceptions 
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where indicated. “Procedures,” when 
properly drawn are complementary to 
policies in that they are designed to 
establish the step-by-step process and fix 
responsibility on specified job incum- 
bents for that specific action which 
makes reality out of program objectives 
and policy statements. 


Statement of Principles 
With this basis it is evident that if 


policies and their implementing pro- 
cedures are to be effective they must be 
made known to the staff concerned in 
clear, concise form and be accessible 
to them for ready reference as needed. 
Perhaps one of the most compelling 
reasons for developing a written policy 
and procedure manual is that when key 
staff members leave, they are habituated 
to taking their memories and recollec- 
tions with them out of the program for 
all time. The good they have done is 
fleeting and its solidity as a base for 
further development of ways of accom- 
plishing program objectives is weak- 
ened. Without crystallization of your 
program achievements in terms of pro- 
gressive policy and method, massive 
emergency efforts often must be under- 
taken to keep the program from back- 
sliding. It can be stated as a principle 
then, that agreements and understand- 
ings about what should be done, when, 
why, and by whom tend to become 
vague and ephemeral with passing of 
time and turnover of staff unless they 
are formalized. The more complex the 
policies and processes, the more rapidly 
they tend to become “lost” or misunder- 
stood unless they are clearly spelled out 
in black and white. For example, a long 
standing oral or “gentlemen’s agree- 
ment” between one CC program director 
and the chief of surgery at a crippled 
children’s hospital on assumption of 
responsibility for and reciprocal rela- 
tions in service to children with ortho- 
pedic handicaps was wiped out instantly 
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on the change of personnel in one of the 
agencies. The records failed to provide 
substance for its being. It took several 
months of meetings and effort to achieve 
a new understanding roughly paralleling 
the original one. Its existence in writing 
now can serve as a base for future im- 
provements and will certainly not pass 
into limbo for reason of the departure 
of one of the negotiators. 

There is a related problem here also: 
in the absence of formal policy and pro- 
cedure manuals, certain individuals, 
clerical, administrative, or professional 
assume “great-white-father” status, since 
only they know the processes by which 
desired program movement is accom- 
plished. These persons are truly “indis- 
pensable” until the program policies 
and procedures which they carry in 
their heads are committed to paper for 
the guidance of others who would sub- 
stitute for or succeed them. The im- 
mense value of using written policy and 
procedure manuals in the orientation 
and indoctrination of new staff is self- 
evident. Without them, staff training is 
essentially partial and spasmodic; learn- 
ing being gained by process of repeti- 
tion and rote. 

It is more a truism than a principle 
that staff morale is enhanced to the 
extent that the exact nature and scope 
of the responsibility of each person con- 
cerned in a given process and the 
methods for their carrying out are made 
clear. Such clarity reduces the almost 
inevitable duplication of effort where 
the converse is true. From the program 
director’s standpoint repeated oral state- 
ments of the same general policy or 
procedure to staff members is exceed- 
ingly wasteful of his valuable time. 
Surely the mental and social processes 
involved in arriving at a decision is 
taxing enough without having to go 
through that process repeatedly. In the 
presence of formal program policy and 
procedural statements such repetition is 
made redundant. Its answers for all 
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time the plaintive cry, “How was I sup- 
posed to know?” Participation of staff 
concerned in development of program 
policies and methods assures not only 
the benefit of their ideas, but their 
thoughtful and consistent application of 
these work tools once they have been 


agreed upon. 


Basic Methodologic Considerations 


We now have reviewed certain basic 
elements which are believed to warrant 
the effort necessary to develop written 
program policy and procedure state- 
ments. It is appropriate now to con- 
sider some of the major principles re- 
lated to method for accomplishing this 
objective Certainly those persons in- 
volved in a given operation, such as in 
the preparation for and conduct of a 
child health conference or plastic clinic 
are in the best position to state what 
is presently being done. When given 
the opportunity, along with those other 


persons or groups peripherally involved 
in each such activity, these people gen- 
erally are in the best position to con- 
sider and suggest more appropriate poli- 
cies attuned to the needs as well as the 
processes to meet those needs more ef- 
fectively and fully within existing 


means. The meaning and effectiveness 
of all operations will be enhanced by 
critical and constructive group examina- 
tion of each of the steps involved in a 
given process in terms of their neces- 
sity and effectiveness in implementing 
desired objectives. Few will deny that 
the value of group thinking on problems 
affecting basic program operations gen- 
erally outweighs the finite contribution 
of any one person, however competent. 
Once this process is completed on any 
one activity, there is need for some 
permanent form for recording of results 
of group discussion. 

While seemingly a formidable task, it 
is not so in reality if a program for de- 
velopment of a policy and procedure 
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manual is thoughtfully planned, using 
an appropriate adaptation of the follow- 
ing approach: the staff or group con- 
cerned might develop a rough listing of 
specific program problems, carefully 


and clearly defined and delimited, 


caused by lack of clarity of policy or 
process. Examples of such problems 
might be: 


1. Rationale, circumstances, and limitations 
under which private consultations, office or 
home visits for crippled children may be ar- 
ranged for and financed by the CC agency 
outside the clinic setting. 

2. Specific eligibility criteria for admission 
of patients to pre- and postnatal conferences. 

3. Specific priorities for crippled children’s 
case selection for clinic services, hospitaliza- 
tion, and aftercare. (See Exhibit A.) 

4. Frequency and content of periodic review 
of records and progress of crippled children 
under active care and those who are only 
registered and have not yet been afforded 
the full range of services. 

5. Responsibilities of related agencies in 
coordinated programs for caring of children 
with various handicapping conditions. 


Each of these five-sample policy 
items, when fully stated, establishes only 
the framework within which each such 
aspect of the MCH and CC program 
operates. However, to make the intent 
of such policy statements a reality, de- 
velopment of detailed related and sup- 
porting procedures also must be under- 
taken. Examples of such related pro- 
cedures might include: 


1. Detailed process for authorizing private 
consultation, home or office visits, including 
designation of person or persons responsible 
for receiving, reviewing, and authorizing re- 
quests if in accord with policy; how and by 
whom the request will be processed through 
the receipt and processing of the medical 
report resulting from the special visit and its 
financial settlement. 

2. Detailed process by which maternity pa- 
tients are referred and admitted to pre- and 
postnatal conferences; extent of reciprocal 
relationships with private physicians and hos- 
pitals in the process, if any; and record main- 
tenance responsibilities of staff. 

3. Detailed process by which cases are ac- 
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cumulated for consideration by the director, 
his designee, or case selection committee; the 
exact process by which cases are selected and 
care is authorized; the exact process for dis- 
position or later reconsideration of cases not 
selected for care. (See Exhibit B.) 

4. Fixing responsibility on specified person- 
nel for initiating formal review on individual 
or periodic basis of patients under care; the 
process to be used in the review and what is 
done with the results of such review and by 
whom. Detail the method, process, and re- 
sponsibilities of staff in a periodic review of 
all cases known to the agency but who are 
not under active follow-up. Specify what 
is done on cases where it is found that there 
is indication for possible further follow-up. 

5. Respective and specific responsibilities 
for action between the CC agency and a vol- 
untary group concerned with cerebral palsy 
in bringing the full resources of both agencies 
to bear on a newly found eligible cerebral 
palsied child. 


In many instances it will be found 
that while the program policy is clear, 
on a given matter, its implementation is 
not. In such cases writing the procedure 
should certainly be undertaken before 
time is spent on restating an already 
known and clear policy. In other cases 
a program policy statement alone may 
clarify a confused situation. Still again, 
a clear policy may require the develop- 
ment of many related procedures to im- 
plement it. In effect, there should be 
no compulsion to develop redundant 
material. 


Suggested Method 


Fortunately, the writing of policies 
and procedures need not be technical, 
nor should it require use of special 
format or symbolism. If their purpose 
is to clarify and not confuse, bring order 
out of chaos and serve as a handy refer- 
ence document, it should require mini- 
mal training of staff concerned in their 
use and interpretation. I would like to 
offer a few do-it-yourself suggestions for 
development of a policy and procedures 
writing program. 

1. Use a big blackboard where policy 
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and procedural action proposals are 
visible immediately to all participants, 
and designate one of the participants to 
act as recorder for all blackboard en- 
tries. The recorder serves as group 
secretary, freeing the discussion leader 
for the task of stimulating and chan- 
neling constructive group thinking 
toward achievement of specific group 
objectives. 

2. Record on the blackboard a rough 
listing of problems needing policy or 
procedural development as suggested by 
the staff. It is not possible to over- 
stress here the importance of developing 
and delimiting semantically clear prob- 
lem statements, for such clear definition 
in itself often constitutes a giant step in 
the direction of problem resolution. As 
a screening device, this effort may be 
undertaken at this point in the process; 
but certainly it must be undertaken in 
every case before attempting to write a 
resolving policy or procedure. 

3. Select the two or three most press- 
ing problems from the list with staff con- 
census, being sure to preserve the rest 
as your basis for future policy and 
procedural development. To the residue 
will be added, of course, other problems 
which had not been suggested initially 
but brought into focus by your actual 
policy and procedure writing sessions. 
The recorder should keep this listing up 
to date. 

4. Write policies and procedures using 
adaptation of format shown in Exhibits 
A and B as indicated, with fullest par- 
ticipation in the process by the staff 
concerned. When each policy or pro- 
cedure is completed, the group should 
verify that the result of the work has 
fulfilled the precisely stated purpose in 
each instance or has resolved its subject 
problem as fully as possible. 

A few footnotes here are important, 
namely, the selection of the group leader 
for self-evident reasons and the im- 
portance of his restricting tangential 
movement in the process. In the latter 
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instance, related problems may be added 
to the rough problem listing suggested 
earlier for later resolution. Where it is 
not possible to continue without resolu- 
tion of a related problem, start a session 
to resolve it first and then return to and 
complete work on the initial problem. 
In this process the amount of staff con- 
centration required is so intense that 
extended periods of work may be un- 
productive. It is suggested that such 
sessions might be regularly scheduled 
once or at most twice a week not to 
exceed two hours in length. Policy and 
procedure format might be adapted 
from that shown in Exhibits A and B. 

5. On completion of policy or pro- 
cedural drafts resulting from each ses- 
sion, prepare and circulate a copy to 
each participant for review and return 
to next session for discussion of final 
modifications and adoption recommen- 
dations. Ordinarily it is preferable 
that these reviews be taken up at the 
outset of each session and before under- 
taking new policy or procedural devel- 
opment. Each recommendation for 
adoption should include a future date, 
e.g., one year, by which time the subject 
policy or procedure must be reevaluated 
in terms of effectiveness, modified as 
needed, and extended. Interim modifi- 
cations as may be necessary should be 
authorized only by the program chief or 
his designee. 

6. Once adopted, each policy and pro- 
cedure for the program may be dupli- 
cated in final form; prepared for loose- 
leaf arrangement; and copies dis- 
tributed to all participants with copies 
placed in predesignated, strategically 
located “manuals” readily available to 
the staff. 

7. When a sufficient number of poli- 
cies and procedures have been developed 
so that the finding of specific ones tends 
to become burdensome, their indexing 
and arrangement by subject matter 
groupings may be undertaken. 

One of the principles urged here is 
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based on recognition that the job of 
policy and procedural development is 
never completed in a program of any 
complexity or size. Therefore, a word 
of caution is expressed against develop- 
ing a manual on an a priori organiza- 
tional basis without regard to problem 
areas. Such development certainly can 
cause staff interest to wane. Instead, if 


real day-to-day problems are faced 
frontally as suggested here, an organiza- 
tional pattern directly attuned to the 
needs and problems of the program 
concerned surely will develop. 


Use in Projective Program 
Planning 


We now have reviewed a few of the 
basic considerations, principles, and 
methods in the development of program 
policy and procedure manuals for exist- 
ing programs. Perhaps their most im- 
portant and meaningful use is in the 
process of planning for new programs 
or in the complete reorganization of 
existing ones. It is in this area that 
the writing of projected policies and 
procedures can be an exceedingly valu- 
able tool to the program director and 
his staff in developing a guide through 
the often frightening wilderness of cre- 
ative program planning. 

To have a good idea in program 
planning does not always equate at its 
being easily workable, as many have 
learned. A key problem is the visualiza- 
tion of the road with its obstacles, 
pitfalls, and straightaways leading to 
successful launching of new or modi- 
fications of existing programs. No 
better way has been found to this time 
than detailed written narration of each 
projected plan policy. Visualization 
can be achieved better by projecting, in 
as much written detail as feasible, the 
procedures which appear best to imple- 
ment the plan and its projected policies. 
This process highlights many of the 
problems that are foreseeable and sug- 
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gests additional preparations which may 
be undertaken to pave the way to suc- 
cessful program change. They also 
serve as documents around which con- 
structive discussion and agreement can 
center both within and without the 
agency in developing the most effective 
program possible within existing means 
and available resources. 

Another device found helpful by 
effective program planners is a pro- 
cedure covering the projected steps to 
be taken in launching a new program or 
project to the point of its full operation. 
Briefly, what is suggested here is a pro- 
cedure detailing the steps planned to be 
taken in the initiation of a new project 
or change. To each step or action 
projected may also be appended a flex- 
ible time schedule. 

Even with the foresighted and realis- 
tic planning suggested, there will be 
need for considerable flexibility to pro- 
vide for unanticipated detours. This 
process is designed to reduce such de- 
tours to a minimum and provide as- 
surance to the program director and his 
staff that movement in the direction of 
program objectives will have been fully 
considered in advance rather than its 
becoming a gerrymandered, opportunis- 
tic patch-quilt of program where execu- 
tion of the plan means its literal 
execution to a rapid demise. 


Conclusion 


Program operation can be made 
more effective if its major policies and 
procedures are subject to periodic, in- 
tensive review and modification by the 
program staff concerned. Changes in 
program operation can be effected with 
minimal upset, maximal understanding, 
and staff cooperation if the framework 
of program policy and procedure is de- 
veloped in written form along the lines 
suggested. 

The almost paralyzing spectre of 
massiveness of approach to development 
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and use of policy and procedure man- 
uals as a basic program planning tool is 
minimized when the approach is di- 
rected toward resolution of specific 
pressing problems in the day-to-day 
operation of the program. 

To neglect the use of this valuable 
tool in program management invites 
program calcification; repeated struggles 
with similar problems; misuse of per- 
sonnel; encouragement of the “indis- 
pensable” staff member who knows all 
and tells nothing, as well as the oppor- 
tunistic and often disproportionate de- 
velopment of program elements. 

Use of these devices, while no painless 
panacea for program problems, offers to 
the program director and his staff a 
method for dealing with and resolving 
program difficulties with reasonable as- 
surance of having arrived at these reso- 
lutions as thoughtfully and thoroughly 
as circumstances permit. The essence 
of this method is that of democratic 
participation along with the benefit of 
all its related values in assuring under- 
standing and support of needed pro- 
gram development and action. 

There is little question that the 
values inherent in this process of peri- 
odic objective examination of program 
goals, policies, and methods are sufficient 
to warrant their being undertaken, even 
if no written record were to be made. 
However, to neglect the final recording 
phase poses the continual threat of loss 
of these hard won values. Moreover, the 
use of this approach applied to projec- 
tive health program planning affords the 
vehicle for carrying creative, imagina- 
tive, and resourceful program planning 
and direction along the most direct pos- 
sible route to desired objectives. 

Development and modification of an 
effectively operating policy and _pro- 
cedure manual of course must be a con- 
tinuous process if it is to meet changing 
conditions, needs, and problems. No 
program aspect should be immune from 
the searching light of inquiry resulting 
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in modification required in this process. 
It is only thus that program operations 
directed toward provision of an ever- 
improving quality of service for the 
mothers and children with whom you 
are concerned can be continually re- 
fined and made more effective in meet- 
ing clear program needs. 


Exhibit A 


Acency NAME 
Case SELECTION 
Pouicy 


Because of the need to assure continuity 
of care to crippled children for whom this 
bureau is committed to a program of active 
followup, the following policy is established: 

A Case-Selection Committee is hereby 
established composed of the bureau chief, 
pediatrician, medical social consultant, nurs- 
ing consultant, and administrative assistant. 
Other staff consultants shall participate as 
needed. This committee may be chaired by 
the chief or pediatrician only. 

This committee shall convene at least once 
a month and recommend that care be author- 
ized for specific children in need within a 
flexibly prorated fund allotment. 


Priorities for case selection are: 

1. Urgent cases based on medical or social 
need. Emergent cases to be authorized when 
appropriate as they arise by bureau chief. 

2. Cases on whom definite commitments 
have been made. 

3. Cases having had one stage of medical 
care and needing additional services for pur- 
pose of further improving function. 

4. Cases having had previous initial stage 
or stages of surgical or medical care and re- 
quiring further services for completion of 
medical treatment plan. 

5. Cases having had no previous medical 
care and requiring services for improved 
function. 

6. Cases having had no previous medical 
care but for whom care can be deferred in- 
definitely without harm. 

7. All others. 

The implementation of this policy state- 
ment is covered in the related procedure. 
Special requests for provision of bureau spon- 
sored services to children will no longer be 
considered outside this policy application, ex- 
cept in case of bona fide emergency. 

(signature) 


Approved 
Chief, Bureau of MCH & CC 

(date) 
Effective 


Exhibit B 


Acency NAME 
Case SELECTION 
PROCEDURE 


Purpose: To outline the method by which crippled children are selected for a program of 
recommended medical services under agency auspices. 


Action 


1. Review all pending crippled chil- 
dren records to select those children 
for whom a special program of medical 
care is proposed. 


2. Prepare a brief summary for each 
case considered ready to include follow- 
ing data: 

Name of patient and age 

Address 

Diagnoses 

Recommended Rx and esti- 

mated cost 
Recommended priority 


Professional staff 
members 


Responsible 


Special Note 


See also action No. 8 


Professional staff 
members concerned 


(Continued) 


form 
See policy 
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Exhibit B—Continued 
Action Responsible Special Note 


F. Statement supporting recom- 
mendation 
G. Current date and signature 


3. Route forms to medical secretary Staff member concerned 
and return case record to file. 


4. Pull complete case record on each Medical secretary To be done on first work 
patient and attach completed special Monday in each month 
summary form (see Action No. 2) to 

inside cover of each chart. 


5. Give charts and forms to chief of | Medical secretary 
bureau for preliminary review and 
routing to Case Selection Committee. 


6. At meeting of Case Selection Com- Meet Wednesday after 
mittee: first work Monday each 
A. Present case and rationale Staff member month 
B. Establish priority Case selection committee 
C. State funds available for spe- Bureau chief In consultation with 
cial services current month administrative assistant 
D. Discuss and select cases for Case selection committee 
services within fund sufhi- 
ciency based on _ priority 
assignment 


7. Process authorized cases for service Staff concerned Use procedure, 
as recommended by committee. “Service Authorization” 


8. Retain special summary forms on Medical secretary Process with cases for 
cases not selected for service. next month 


9. Repeat procedure monthly. Staff concerned 
(signature) 


Approved 
Chief, Bureau of MCH & CC 


(date) 


Effective 


A Connecticut State Poison Information Center 


The Connecticut State Health Department has been authorized by the Legisla- 
ture to establish a poison information center. It will collect information from 
manufacturers and will exchange information with other centers through the 
National Clearinghouse of the Public Health Service, and thus advise physicians 
when treatment is necessary and what the treatment should be. There are an 
estimated 1,800 to 2,700 accidental poisoning victims in Connecticut annually. 
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Rabies in Bats in Florida 


NATHAN J. SCHNEIDER, Ph.D.; JAMES E. SCATTERDAY, D.V.M.; ARTHUR L. 
LEWIS, D.V.M.; WILLIAM L. JENNINGS, M.Sc.; HOMER D. VENTERS, B.S.; 
and ALBERT V. HARDY, M.D., F.A.P.H.A. 


Is bat rabies a serious public health 
hazard? The final answer is yet to 
be made. But this state-wide study 
is a fine start in the direction of 
that answer. A suggestive correla- 
tion between bat rabies isolations 
and (other) animal rabies inci- 
dence is reported. 


*~ The first reported laboratory isola- 
tion of rabies virus from an insectivo- 
rous bat was made by Venters, et al.,? 
in Florida in June, 1953. This was 
the first tecognition of rabies in bats in 
the United States. The initially detected 
infection was in a Dasypterus floridanus 
(Florida yellow bat) which had bitten 
a child. Several months later, Witte, 
et al.,? reported the isolation of rabies 
virus from an unidentified but pre- 
sumably insectivorous bat in Pennsyl- 
vania. Subsequently, 13 additional 
states, Georgia, Alabama, Louisiana, 
Texas, Oklahoma, New Mexico, Cali- 
fornia, Utah, Montana, Minnesota, Ohio, 
New York, and Delaware have reported 
the identification of rabies in bats.® 
The preliminary studies of Venters, et 
al.,' and Scatterday, et al.,* of apparently 
normal noncolonial bats shot in flight, 
revealed rabies infection in four of 30 
Florida yellow and in one of 39 Lasiurus 
seminolus (seminole) bats taken in the 
vicinity of the ranch where the first 
rabies-positive bat was found. It was 
apparent that bat rabies had possible 
public health implications; however, the 
nature and extent of the problem was 
obscure. The Bureau of Laboratories 
and the Division of Veterinary Public 


Health of the Florida State Board of 


Health have studied this matter for the 
past two and. one-half years. 


Materials and Methods 


Collection of Bats—Most of the free- 
living bats obtained for examination 
were shot in flight. “Bat shoots” were 
organized and conducted with the assist- 
ance of field technical personnel from 
the Florida Game and Fresh Water Fish 
Commission. The sportsmen participat- 
ing stationed themselves in areas where 
bats commonly were seen in flight. As 
the rapidly flying bats came within 
range, there was the attempt to shoot 
them. Abnormal flight characteristics, 
suggesting possibly ill animals, were not 
evident. Bats obtained by this method 
of collection included the yellow, the 
Seminole, the Evening (Nycticeus hu- 
meralis), and the Georgian (Pipistrellus 
subflavus). Killed bats were shipped 
refrigerated to the laboratory for study. 

In Florida there are commercial plants 
which process Spanish moss for use as 
filler in upholstered furniture. Personnel 
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working in these plants had reported 
seeing live bats nestling in the moss and 
were encouraged by a small bounty to 
capture and ship them alive to the 
laboratory. This source yielded pri- 
marily the yellow and Seminole varie- 
ties, also a few Georgian and Evening 
bats. This was our only source of live 
free-living bats. 

Colonial bats were collected from 
caves and attics of old buildings. Bats 
habitually hang in clusters from the 
ceilings of the caves, or lay concealed in 
groups behind the walls and under the 
eaves of buildings. Samples of these 
were collected on a random basis. Those 
taken in this way included the Missis- 
sippi myotis (Myotis austroriparius), 
gray myotis (Myotis grisescens), Geor- 
gian, and Florida free-tailed (Tadarida 
cynocephala) bats. 

Finally, bats obtained “by donation” 
were those which had attacked man or 
animals or had attracted attention by 
their unusual activities, such as daylight 


flight or lying semiprostrate near human 


habitation. These bats, totaling 35, 
were delivered to the state laboratories 
by various individuals requesting that 
they be examined for rabies. 

Collection of Serums—Random sam- 
ples of apparently normal colonial (pri- 
marily Tadarida) bats were examined 
for neutralizing antibodies. Live bats 
were bled from the jugular vein or by 
cardiac puncture and the blood from 
five bats pooled and treated as one speci- 
men. The serum was separated from 
each pool and stored in the deep freeze 
(—5°C) until tested. 

Bat Identifications—Initially, the bats 
were shipped, after removal of brain 
material, to Colin Campbell Sanborn, 
curator of mammals, Chicago Museum 
of Natural History. A small number 
of bats were identified by Dr. H. B. 
Sherman, formerly professor of biology, 
University of Florida. However, the 
major portion were identified by W. L. 
Jennings, the biologist associated with 
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this study. External characteristics were 
used as the basis for classification. 

Aging of Bats—Bats were separated 
into age classifications by two different 
methods, sexual maturity as manifest 
by the examination of sex organs and 
tooth wear as described by Andersen.® 
These examinations were not done in 
the early months of the study. 

Examinations for Rabies—Bat brains 
and salivary glands were removed 
aseptically and stored individually in 
the deep freeze (—5°C) until tested. 
Prior to freezing a portion of each brain 
was used to prepare multiple impression 
smears. Slides were stained by Sellers’ 
technic ® and examined microscopically 
for the presence of Negri bodies. Brains 
exhibiting inclusion bodies by smear 
were tested individually in mice. If no 
evidence of inclusion bodies was found, 
pools of brains from three bats were 
tested in mice. When infection resulted 
from the inoculation of a pooled speci- 
men each individual specimen in the 
pool was reexamined. Mouse inocula- 
tions were performed according to the 
standard technics’ inoculating 0.03 ml 
of a 20 per cent suspension intra- 
cerebrally into four (for individual bat 
brain specimens) or five (for pooled 
bat brain specimens) test animals. Mice 
were observed daily for a period of 40 
days (later this was reduced to 30 
days), after which they were sacrificed, 
smear impressions prepared, and ex- 
amined for Negri bodies. Mice dying 
during the period of observation were 
autopsied and the brains examined for 
Negri bodies. All suspect positive speci- 
mens were passed in series three or more 
times in mice and the isolates confirmed 
serologically by neutralization tests 
against known positive rabies antisera. 
Neutralization tests were performed as 
described in WHO Bulletin.’ Salivary 
glands were examined by mouse inocu- 
lation as pooled or individual specimens 
as described above. 

Serum Neutralization Tests—These 
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Table 1—Rabies Infection in 5,503 Bats by Species 


Species 


Positive for Rabies 


No. Per cent 


Colonial 
Myotis austroriparius 
Myotis grisescens 
Pipistrellus subflavus 
Nycticeius humeralis 
Tadarida cynocephala 
Others * 


Total 


Free-Living 
Lasiurus borealis 
Lasiurus seminolus 
Dasypterus floridanus 
Other ¢ 


Total 


* Myotis sodalis, Eptesicus fuscus, Eumops glaucinus. 
¢ Lasiurus cinereus. 


were performed by the technics de- 
scribed by Burns, et al.® Standard CVS 
fixed-rabies virus (guinea pig brain) 


furnished by the Virus and Rickettsial 


Laboratory, Public Health Service, 
Montgomery, Ala., was used. 


Results 


Findings of rabies in bats by species 
are summarized in Table 1. During the 
study 5,503 bats of 12 species were col- 
lected; eight species were taken com- 
monly and four rarely. Biologic records 
indicate that only three additional spe- 
cies of bats have been found in Florida. 
Of the eight commonly occurring spe- 
cies, rabies infection has been found in 
seven. Among the colonial species 
(Myotis austrori parius, Myotis grises- 
cens, Pipistrellus subflavus, and Tada- 
rida cynocephala), the proportion in- 
fected varied from 0.05 per cent to 0.6 
per cent, totaling for the group 0.2 per 


cent. One additional colonial species, 
Nycticeius humeralis, was found com- 
monly but yielded no rabid bats. Of the 
free-living (Dasypterus floridanus, Lasi- 
urus seminolus, and Lasiurus borealis) 
the proportion infected varied from 0.6 
per cent to 2.6 per cent, totaling for the 
group 1.5 per cent. 

Table 2 shows the number of in- 
fected bats discovered annually for 1953 
through 1956. The consistently higher 
infection rate for free-living as com- 
pared with the colonial bats is apparent. 
Rates from year to year are relatively 
uniform. These findings are based on 
the totals of all bats collected. 

Referring to Table 3 it is observed 
that rabies infection rates vary with the 
methods used for collection and by the 
roosting habits of the bats. Six colonial 
bats of 3,519 obtained from colony col- 
lections were found infected. No free- 
living bats were obtained from colonies. 
Of the bats obtained from shoots, two 


Examined 
1,998 1 0.05 
281 1 0.4 
327 2 0.6 
233 0 0.0 
1,129 0.4 
16 0 0.0 
7 3,984 8 0.2 
154 3 1.9 
785 5 0.6 
579 15 2.6 
1 0 0.0 
1,519 23 1.5 
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Table 2—Proved Bat Rabies in Florida by Year, 1953-1956 


Colonial 


Free-Living 


Positive for Rabies 


Positive for Rabies 


Examined No. 


Per cent 


Examined No. Per cent 


1,519 


of 405 colonials (0.5 per cent), were 
infected and 13 of 1,245. free-living 
(1.1 per cent) were infected. This vari- 
ation in the proportion of infected colo- 
nial and free-living bats obtained from 
shoots is even more noteworthy since 
two of 124 Pipistrellus species obtained 
from shoots were infected, while there 
were no infections among 203 Pipistrel- 
lus collected from colonies. The only 
infected bats obtained from moss were 
those of the free-living species; how- 
ever, three of the five found infected 
were suckling bats which represented 
one litter. It is significant that 25.0 per 
cent of the 20 free-living species sub- 
mitted as “donations” to the laboratory 
for diagnostic rabies tests were found 


infected with rabies. There were 12 
human exposures and four (33.3 per 
cent) of these bats were found positive 
for rabies. 

Brain material of all bats was ex- 
amined by microscopic smear and mouse 
inoculations. Of the 31 positive bats, 
eight were colonial (including Pipistrel- 
lus) and 23 free-living. Microscopic 
findings differed significantly between 
the two types in that none of the colo- 
nial species exhibited Negri bodies in 
brain smears; in contrast, 15 of the 
23 free-living bats were Negri-positive. 
Fourteen of 15 positive Dasypterus ex- 
hibited Negri bodies; in contrast, only 
one of the seven Lasiurus species was 
positive microscopically. All positive 


Table 3—Infection Rate by Method of Collection and Roosting Habits 


Colonial Species 


Free-Living Species 


Positive for Rabies 


Method of 


Positive for Rabies 


Collection Examined No. 


Per cent 


Examined No. Per cent 


Colonies 3,519 
“Shoots” 405 
Moss 45 
“Donations” * 15 


0 0. 
1,245 l. 
254 2. 
20 25. 


Total 3,984 8 


0.2 


1,519 


* Bats which attracted attention by attacks on human beings or animals or were lying semiprostrate on the ground. 


¢ Human exposure involved in four of these rabid bats. 


| 
Year 
. 1953 338 1 0.3 222 7 3.2 
1954 321 0 0.0 414 3 0.7 
1955 2,114 4 0.2 401 5 1.2 
1956 1211 3 0.3 482 8 1.7 
Total 3,984 8 0.2 — 23 1.5 | 
6 0.2 0 
2 0.5 1 
| 0 0.0 0 
0 0.0 0 
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Table 4—Rabies in Bats by Age * Classification 


Colonial 


Free-Living 


Positive for Rabies 


Positive for Rabies 


Age 


Classification Examined No. 


Per cent 


Examined No. Per cent 


First year of life 980 2 
Over one year 2,395 2 


0.2 
0.1 


316 6 1.9 
534 7 1.3 


Total 3,375 * 4 


0.1 850 * 13 1.5 


for cl by age. 


bats yielded virus from brain material 
by mouse inoculation except two suck- 
ling Dasypterus bats. 

Salivary glands of 16 rabid bats were 
examined, 13 of which yielded rabies 
virus. In addition, studies were made 
of salivary glands from 112 colonial and 
150 free-living brain negative bats. 
These were found to be negative by 
mouse inoculation procedures. 

The incubation periods in the mice 
of isolates from 21 brains in which data 
are available, averaged 14 days, rang- 
ing from five to 25, with a standard 
deviation of 4.6 days. Similarly, the 
average incubation period of isolates 
from 13 salivary glands was 17 days, 
ranging from nine to 21, with a standard 
deviation of 3.8 days. 

Serum neutralization tests on 49 pools 


* Does not include 609 colonial and 669 free-living bats which were collected early in the study and were not 


of five apparently normal bats, predomi- 
nantly Tadarida, yielded no evidence of 
rabies antibodies. Collections were 
made over a period of one year from 
colonies which had yielded rabid bats 
as determined by virus isolation pro- 
cedures. These results are in marked 
contrast to the findings reported by 
Burns, et al.*» 1° They found antibodies 
for fixed rabies virus among pools of 
serums bled from groups of Tadarida 
mexicana bats collected in Texas. 

There were no statistically significant 
differences in the distribution of rabies 
by sex or by age (Tables 4 and 5). For 
both colonial and free-living bats, how- 
ever the infection rate of males was 
higher than for females, and that of 
young animals higher than for the older 
ones. Two isolated observations indi- 


Table 5—Rabies in Bats by Sex * 


Colonial 


Free-Living 


Positive for Rabies 


Positive for Rabies 


Sex Examined No. 


Per cent 


Examined No. Per cent 


1,327 4 
2,204 3 


Male 
Female 


3 421 7 
1 644 9 


1.4 


Total 3,531 * 7 


0.2 1,065 * 16 1.5 


* 453 colonial and 454 free-living bats which were collected early in the study not 


= 
0. 
sveilable for classification by 
eex. 
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Figure 1 


cate that infection of free-living bats 
may take place at a very young age. 
One mother with a brood of three bats 
was captured. After being held in cap- 
tivity for several days, one of the suck- 
lings died and was proved positive for 
rabies by the demonstration of Negri 
bodies and the isolation of the virus. 
The other two littermates exhibited in- 
clusion bodies suggestive of rabies, but 
failed to yield rabies virus by mouse 
inoculation tests. The mother, neither 
on brain examination by microscopic 
smear and mouse inoculation nor by 
serology gave evidence of rabies. In 
a second similar instance, while a 
mother and litter were under observa- 
tion, one of the young died at approxi- 
mately three weeks of age. It was ex- 
amined and found positive for rabies. 
In these instances infection must have 
occurred very shortly after birth. 

The findings by season are influenced 
by the availability of bats for examina- 


tion. Although rabies was demonstrated 
throughout the year, a higher propor- 
tion of the bats collected during the sum- 
mer months were positive. 

There is shown in Figure 1 the geo- 
graphic distribution of bat rabies in 


Florida. In the most southerly tip of 
the peninsula very few bats could be 
found and no positives were detected. 
However, throughout the rest of the 
state, wherever reasonably large samples 
were taken, there was proved rabies in- 
fection in bats. 


Comment 


The evidence permits the opinion that 
rabies infection in Florida bats is well 
established and widely disseminated 
especially in the free-living species. 
There is the paradoxical situation that 
the lowest infection rate is in bats living 
in intimate contact in colonies where it 


would be assumed that the spread of 


| @ 
Coli. | Positive | Coll. | Positive | 


infection would be facilitated; in con- 
trast, the highest infection rate was in 
the free-living bats dispersed in nature. 

The observation that 14 per cent of 
the 35 bats obtained as the result of 
some apparent abnormality were in- 
fected with rabies is of high practical 
significance. Twelve of these had bitten 
human beings and four (33.3 per cent) 
were found positive for rabies. Hence 
the public health implications of bat 
bites is clearly apparent. Unless further 
information is obtained to the contrary, 
antirabies treatment appears indicated 
for all persons or animals bitten by bats. 
One cannot rule out the need for treat- 
ment on the basis of brain smear ex- 
aminations alone, since almost 50 per 
cent of the infected bats had no detect- 
able Negri bodies by this procedure. 

Early in the study attempts were made 
to demonstrate contact between migrat- 
ing bats from Florida and known vectors 
in other areas such as the vampire ™ 
and Jamaican fruit bats.’? All data 
gathered were negative. Careful ob- 
servers indicated quite definitely that 
bats are not found on the Florida Keys, 
a logical link in an interisland route 
of migration. Further, all species were 
found in the state during the winter. 
The reduced numbers seen during cooler 
months in Florida may be explained by 
the known reduction in activity at re- 
duced temperatures and to hibernation 
at lower temperatures. 

Throughout the study there has been 
suggestive evidence of temporal and geo- 
graphic correlation between the finding 
of rabid bats and the appearance of 
sporadic, nonspreading rabies in rac- 
coons and other wild carnivores. This 
evidence suggests the presence of some 
highly mobile rabies vector unaffected 
by rivers, swamps, and other natural 
barriers. Actual infection of a wild- 
life species by a bat in nature was not 
observed during the study, though some 
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suggestive evidence was secured. One 
rabid bat was recovered after it fell 
into a yard and bit a dog previously 
immunized against rabies. One not 
found infected was taken from a house 
cat while still alive. 

The role of the bat as a reservoir 
for rabies in wildlife and domestic ani- 
mals may be presumed on the basis 
of present evidence, though it has not 
been proved. The possibility of other 
wildlife serving as an alternate reservoir 
for this infection is not excluded. How- 
ever, it may be concluded as a guide 
to public health practice that insectivo- 
rous bats do represent a potential source 
of rabies virus for the infection of wild- 
life and even domestic animals and man. 
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Staphylococcal Infections in 


Newborn Infants 


Il. Report of 19 Epidemics Caused by an Identical Strain of 
Staphylococcus pyogenes 


THOMAS E. SHAFFER, M.D., F.A.P.H.A.; ROBERT F. SYLVESTER, Jr., M.D.; 
JACK N. BALDWIN, Ph.D.; and MELVIN S. RHEINS, Ph.D. 


Several epidemics of staphylococ- 
cal infections acquired in hospital 
nurseries for newborns are re- 
ported. The continuing hazard is 
pointed out as are appropriate pre- 
ventive measures. 


‘$ Until several years ago it was prac- 
tically impossible to carry out epidemi- 
ologic studies of illness caused by 
Staphylococcus pyogenes. Pathogenic 
strains could be readily identified by 
coagulase and hemolysin production, 
but these characteristics are not suffi- 
cient to separate single strains from the 
many capable of causing pyogenic infec- 
tions. At the present time it is possible 
to characterize single strains of S. pyo- 
genes by the procedure of bacteriophage 
typing, and when this technic is com- 
bined with determination of patterns of 
sensitivities to various antibiotics, 
strains can be precisely identified. 

These refinements in the characteriza- 
tion of S. pyogenes have encouraged 
epidemiologic investigations of pre- 
viously unsolved problems in epidemic 
staphylococcal infections. It is the pur- 
pose of this communication to describe 
the study of such an epidemic which 
began in the maternity unit of a general 
hospital and, further, to report the sub- 
sequent finding that the strain of S. 
pyogenes implicated in that epidemic 
has also been found responsible for 
more than 40 similar epidemics in the 
United States, Canada, Australia, New 
Zealand, and Germany. 


During the late summer and early fall 
of 1954, an epidemic of staphylococcal 
infections occurred in the newborn 
nurseries of the Ohio State University 
Hospital. A pustular skin lesion was 
the principal manifestation of the infec- 
tion among the infants. Breast abscesses 
in nursing mothers and, in some cases, 
in the infants themselves, and a few 
instances of generalized infections in in- 
fants were observed. 

All the staphylococci isolated from 
lesions among the infants, and from 
breast abscesses of nursing mothers, had 
identical patterns of antibiotic sensitiv- 
ity and bacteriophage type. The strain 
involved in the epidemic produces 
coagulase and alpha hemolysin, is sensi- 
tive to erythromycin, bacitracin, neo- 
mycin, chloramphenicol, novobiocin and 
oleandomycin and is_ resistant to 
penicillin, streptomycin, and the tetra- 
cyclines (Table 1). The strain is lysed 
by bacteriophages 42B, 47C, 44A, 52, 
80, and 81. 

In an effort to control the epidemic, 
nursery procedures were reevaluated 
and were considered to be satisfactory. 
Isolation of infants immediately after 
clinical signs of infection appeared 
proved ineffective in controlling the epi- 
demic. The “dry” skin care, recom- 
mended by the American Academy of 
Pediatrics,” was replaced by daily bath- 
ing of the infants with a liquid detergent 
containing 3 per cent hexachlorophene. 
Neither isolation nor “hexachlorophene 
bathing” prevented the nasal coloniza- 
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Table 1—Physiologic Characteristics of 
Staphylococcus pyogenes Causing 
Epidemics Among Infants and 
Nursing Mothers 


Coagulase Reaction Positive 


Alpha Hemolysin 3,200 HUso/ml 

Antibiotic Sensitivity 
Penicillin 
Chlortetracycline 
Streptomycin 
Bacitracin 
Chloramphenicol 
Erythromycin 
Carbomycin 
Neomycin 
Novobiocin 
Oleandomycin 


Resistant (250 Units/ml) 
Resistant (20 MCG/ml) 
Resistant (10 MCG/ml) 
Sensitive 

Sensitive 

Sensitive 

Sensitive 

Sensitive 

Sensitive 

Sensitive 


Phage Type 42B/47C/44A/52/80/81 


tion of apparently well infants in the 
nursery by the virulent strain, and in- 
fections continued to develop among the 
infants and mothers after discharge 
from the hospital, and subsequently even 
among household contacts. 

Exhaustive investigation of personnel 
who came into contact with the infants 
on the maternity service revealed that 
of 170 individuals only seven, all of 
whom were nurses assigned to the 
nurseries, were carriers of staphylococci 
with the characteristic antibiotic re- 
sistance and bacteriophage type. Of the 
seven nurses who were nasal carriers, 
only one proved to be a permanent car- 
rier, who continued to harbor the strain 
after contact with colonized infants was 
interrupted. 

After removal of all carriers from 
contact with infants failed to terminate 
the epidemic, it was decided to institute 
prophylactic medication to prevent nasal 
colonization of the infants. Since the 
epidemic strain of S. pyogenes was sen- 
sitive to erythromycin, this drug was 
administered orally to all infants begin- 
ning immediately after birth (20 mg/ 
Ib in six divided doses/day) for one 
week. Nasal colonization of infants was 
immediately controlled, and the develop- 
ment of infection after discharge from 
the hospital ceased. This strain of S. 
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pyogenes did not develop resistance to 
erythromycin as a result of this regimen, 
nor was there any unfavorable reaction 
to the medication among more than 400 
infants so treated. Prophylactic medi- 
cation was discontinued one month after 
the epidemic strain disappeared from 
the nurseries. 

In June, 1955, an outbreak of pyo- 
dermia occurred in the newborn nursery 
of a hospital in southern Ohio. Although 
the epidemic in Columbus had been 
considered to be an isolated occurrence, 
we were interested in knowing whether 
other epidemics could be controlled as 
ours had been by prophylactic medica- 
tion with an appropriate antibiotic. 
Therefore, cultures of affected infants, 
well infants, and hospital personnel were 
obtained from this epidemic. The eti- 
ologic agent proved to be a strain of 
staphylococcus with the same physio- 
logic characteristics as the “epidemic 
strain” encountered in Columbus. 


Whereas approximately 50 per cent of 


infants born on the maternity service 
developed pyodermia at the height of 
the Columbus epidemic, and 10 per cent 
of all mothers developed breast ab- 
scesses, the incidence in this second 
epidemic was much lower, 3.5 per cent 
of newborn infants developing pyo- 
dermia and approximately 1 per cent of 
mothers having breast abscesses. It was 
notable that in both epidemics some 
newborn infants developed breast ab- 
scesses, a unique finding in our previous 
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experience. As in Columbus this second 
epidemic was promptly controlled by 
the prophylactic administration of ery- 
thromycin to all newborn infants, and 
the carrier state in infants and nursing 
personnel disappeared. 

Since June, 1955, cultures of S. pyo- 
genes with identical antibiotic sensitivity 
and bacteriophage type as those referred 
to above have been obtained from 15 
other hospitals in various parts of the 
United States and Canada. In two more 
epidemics, the responsible strain was the 
same phage type but was resistant to 
erythromycin (Figure 1). 

Recently, through an exchange of 
cultures with P. M. Rountree in Aus- 
tralia and E. T. Bynoe in Canada it has 
been possible to establish beyond doubt 
that the epidemics in those countries * * 
were caused by a strain identical to the 
“epidemic strain” the authors have been 
studying in this country. These authors 
have referred to S. pyogenes type 80 or 
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81 which in our laboratory has been 
phage-typed as 42B/47C/44A/52/80/ 
81. This information brings out the 
world-wide distribution of this particu- 
lar strain of S. pyogenes in the past two 
years and its extreme pathogenicity for 
newborn infants (Figure 2). 

The severity of the individual out- 
break has been variable, with infant 
morbidity as high as 50 per cent in 
five widely separated localities in Cali- 
fornia, New York, Ohio, and Washing- 
ton and as low as 1 per cent in others. 
Breast abscesses in nursing mothers 
have occurred in virtually every epi- 
demic, and in some the incidence has 
been as high as the 10 per cent of all 
postpartum women (approximately 30 
per cent of all mothers who nursed their 
babies) observed in Columbus. The 


striking occurrence of breast abscesses 
in newborn infants as a complication of 
pyodermia in these epidemics has been 
observed repeatedly. The typical mani- 
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Figure 1—Confirmed Occurrence of “Epidemic Strain” in the United States and 


Canada, October, 1954—October, 1956. 
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Figure 2—Reported World-Wide Occurrence of Outbreaks Due to “Epidemic Strain” 


1954-1956. 


festation of infection among infants has 
been pyodermia, the pustular blebs oc- 


curring chiefly in the diaper area and 
folds of the neck and axilla. Occasional 
occurrence of severe infection in the 
infants with some fatalities (pneumonia, 
septicemia) has been reported from 
many of the outbreaks.’ * ° 

The delayed appearance of infection 
among infants and nursing mothers in 
the Columbus epidemic was impressive. 
Subsequently, in other epidemics due to 
this strain of S. pyogenes, few infants 
and mothers had signs of infection 
while in the hospital. Evidence that in- 
fections were being acquired in the 
nurseries came from widespread staphy- 
lococcal infections which developed 
after discharge from the hospital. The 
infant who has been discharged 
from the hospital apparently well, 
but who is actually a nasal carrier 
of pathogenic staphylococci, is, in our 
experience, in what might be considered 
the prodromal stage of staphylococcal 
infection (Table 2). This circumstance 
has considerable significance from a 


public health standpoint. Although the 
organism is initially acquired by infants 
in the hospital nursery, it is quite likely 
that the hospital staff may for some time 
be unaware that an epidemic situation 
exists. Moreover, practicing physicians 
and public health nurses, seeing such 
staphylococcal infections as pyodermia, 
breast abscess in infants or mothers, 
osteomyelitis, pneumonia or septicemia 
in the community might reasonably be- 
lieve the infections were acquired after 
discharge from the hospital and fail to 
suspect the nursery as the source of 
infection. 

Investigation and control of these 
currently increasing epidemics depend 


Table 2—Time of Appearance of 
Infection (Pyodermia) 


Infants Cultured in Nursery 


Nasal Cultures Positive for 
“Epidemic Strain” 


Cases of Clinical Illness: 
in hospital 
after discharge 
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on improved communication and coop- 
erative action among practitioners, pub- 
lic health personnel, and hospital admin- 
istrators. The most important step is 
to make staphylococcal infections in 
very young infants and breast abscesses 
in nursing mothers reportable diseases. 
The health officer would thus know 
when the incidence of such infections is 
increasing and would be able to warn 
hospital administrators about suspected 
nursery infections. 

Nursery-acquired infections due to 
this “epidemic” strain of S. pyogenes 
have caused fatalities due to pneumonia 
in a number of epidemics.’ In other 
instances, where the initial infection 
was no more than pustular skin lesions, 
the organism has had a persistent, exten- 
sive effect on the whole family. The 
authors studied 20 families 18 months 
after a newborn infant, suffering from 
pyodermia acquired in an epidemic due 
to the 42B/47C/44A/52/80/81 phage 
type, was brought home from the hos- 
pital. In nine of the 20 families, one or 
more members of the household still 
harbored the pathogenic strain in the 
nasopharynx and in virtually every in- 
stance there was a history of repeated 
staphylococcal infections in various 
members of the family during the entire 
period of 18 months. A typical history 
was obtained from a family in which 
the newborn infant in October, 1954, 
had only two or three pustules and re- 
covered promptly. An older sister de- 
veloped the first of a long series of 
furuncles soon after the baby came from 
the hospital. The father took care of 
the older child for the most part, until 
he developed an infected pilonidal sinus 
which eventually required surgical exci- 
sion. The “epidemic” strain was still 
present in the nasopharynx of two chil- 
dren in this family 18 months after the 
first infection. This organism has a re- 
markable tendency to cause pyodermia 
and more serious systemic infection in 
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infants, as well as mastitis in mothers 
who nurse infected infants. However, 
older children and adults are susceptible 
to staphylococcal infections from the 
same organism. 


Summary 


Since 1954 there has been an increas- 
ing incidence throughout the world of 
epidemic infections in hospital newborn 
nurseries, the etiologic agent in the 
great majority of these epidemics being 
a penicillin-resistant S. pyogenes, phage 
type 42B/47C/44A/52/80/81. 

Bacteriophage typing and determina- 
tion of antibiotic sensitivity are shown 
to be valuable technics for the epidemi- 
ologic study of staphylococcal infections. 

Control of outbreaks in nurseries de- 
pends on prevention of nasal coloniza- 
tion of infants. Prophylactic medica- 
tion with an appropriate antibiotic 
offers a practical method for preventing 
nasal colonization. 

Nasal carriage precedes clinical in- 
fection in these epidemics. The majority 
of infants who develop infection do so 
after discharge from the hospital. 

Staphylococcal disease in infants un- 
der two months of age and mastitis in 
nursing mothers should be reportable 
diseases so that public health authorities 
can investigate hospital nurseries as pos- 
sible sources of infection. 
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Natural Occurrence of Hemolytic 
Streptococci in Normal School 


Children 


ROBERT W. QUINN, M.D.; FLOYD W. DENNY, M.D.; and 


HARRIS D. RILEY, M.D. 


High streptococcal carrier rates 
found among typical school chil- 
dren in an area where such infec- 
tions are assumed to be lower than 
in more rigorous climates suggests 
caution interpreting simi 
“throat culture” surveys. 


*$ Little is known about the natural 
occurrence of hemolytic streptococci 
and the epidemiology of streptococcal 
infections in civilian populations, in 
contrast to the extensive studies that 
have been performed in the armed 


services. The importance of learning 


more about this subject is emphasized 
by the observations that rheumatic fever 
and nephritis can be prevented by 
prophylaxis or treatment of streptococ- 
cal infections..? The recent reports 
which show that acute glomerulonephri- 
tis often follows infections caused by 
certain serologic types of Group A 
streptococci also point toward the need 
for more extensive classification of these 
microorganisms.” With these items in 
mind a study was designed to investigate 
over a period of years the following 
problems: (1) the carrier rates for 
hemolytic streptococci in a specific age 
group of children; (2) the serologic 
groups and types of these streptococci; 
(3) the persistence or change in groups 
and types during the time of observa- 
tion; and (4) the effect of socioeconomic 
and environmental factors on groups, 
types, and carrier rates. It is the object 
of this paper to report the results of 
the first two years of this study. 


Description of Study 


This study was conducted in 1953- 
1954 and 1954-1955 in Nashville, 
Tenn., a city with a population of 
174,000 located along the Cumberland 
River. The temperature is kept within 
reasonable limits so that great extremes 
of heat or cold rarely occur. The mean 
annual temperature since 1910 has been 
59.7° F, with a mean maximum of 
69.2° and a mean minimum of 50.1°. 
The mean annual rainfall since 1910 
has been 46.4 inches per year occurring 
principally in the winter and early 
spring. In 1955 the average relative 
humidity at 6:30 a.m. was 83 per cent 
and at 12:30 p.m. it was 55 per cent.® 

Third-grade children from two 
schools, Clemons and Park, and fourth- 
grade children from Ransom School 
were studied during the school year 
1953-1954. In 1954-1955 third-grade 


Dr. Quinn is professor and head, Depart- 
ment of Preventive Medicine and Public 
Health and Dr. Riley is instructor in pedi- 
atrics, School of Medicine, Vanderbilt Uni- 
versity, Nashville, Tenn.; Dr. Denny is 
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Table 1—Age and Sex of Study-Population in Three Nashville Schools 


No. of 
Children 


School 


Age in Years Sex 


and 


Year Studied 


9-10 10+ * 


1953-1954 
Ransom 
Clemons 
Park 
Total 


1954-1955 
Ransom 
Clemons 
Park 
Total 


Grand Total 
1953-1954 
1954-1955 


59 
67 


* Oldest child was 13 years old. 


children from all three schools were 
observed (Table 1). Permission for 


this work was obtained from the School 
Board of Nashville and consent for par- 
ticipation in the study was required 


from the parents of each child.* Only 
those children who attended school for 
at least four-fifths of the school year 
were included in the tabulations. In 
each school there were three or four 
each year who left school early or en- 
tered late. In 1953-1954, 169 children 
were studied and in 1954-1955 there 
were 168. In the two study years 155 
children were eight to nine years of age, 
134 were nine to 10, and 48 were 10 or 
older. One hundred and eighty-seven 
were females and 150 were males. 
Excerpts from census tract data‘ 
(Table 2) illustrate clearly some of the 
socioeconomic differences among the 
populations of the census tracts in 
which the three schools were located. 
A majority of the children actually lived 


* The cooperation of the school health and 
educational authorities of the City of Nash- 
ville is gratefully acknowledged. Dr. Walter 
R. Manlove, director of the school health 
service for Nashville schools, his staff of 
public health nurses, the school principals, 
and teachers have been extremely helpful. 


in the census tract in which “their” 
school was located, the remainder lived 
in bordering census tracts with similar 
characteristics. Ransom School, located 
in census tract 21, had the highest eco- 
nomic level, the highest educational at- 
tainments, better heating and _ toilet 
facilities, and there was less crowding 
in the homes than in the census tracts 
occupied by Clemons and Park Schools. 
Census tract 14 (Clemons) was inter- 
mediate and census tract 28 (Park) was 
definitely inferior in the categories 
listed in Table 2. 

Beginning in mid-November of 1953 
and 1954 and ending at the end of 
school in May, each of three physicians 
visited one of the schools and obtained 
throat cultures from each child in the 
study group present at school, weekly 
in 1953-1954 and every two weeks in 
1954-1955. Cultures were taken in a 
standardized manner using dry, sterile, 
cotton swabs. The swabs were returned 
to individual sterile tubes and taken to 
the laboratory where each swab was 
streaked within one hour onto agar 
containing 5 per cent sheep’s blood. 
The agar was also cut with the streaking 
wire to enhance the growth of subsur- 


|_| 
8-9 M F 
| 1 29 29 26 33 
* 29 36 2 35 32 
43 17 18 8 20 23 
169 47 83 39 81 88 
63 47 16 0 27 36 
54 29 24 1 22 32 
51 32 ll 8 20 31 
; 168 108 51 9 69 99 
J 337 155 134 48 150 187 
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Characteristics of Census Tracts in Which the Study 


Schools Were Located * 


Census Tract 21 
Ransom 


Census Tract 28 
Park 


Census Tract 14 
Clemons 


Dwelling Units: 
Median monthly rent 


Per cent with dilapidated or 
no private bath 


$61. 


00 


4.0 


Per cent with central heating t 87.5 


Crowding in Homes: 


Per cent of dwellings with 
persons per room > 1.01 
> 1.51 


Education: 


Persons 25+ years of age 
with 1+ years of college t 


Family Income: 
Median income 


Per cent with income 


> $6,000 


34 


$3,393.00 


28 


*U. S. Bureau of Census 1950. 
+ Twenty per cent sample. 


face colonies. After incubation for 
18-24 hours at 37°C the plates were 
observed for the presence of hemolytic 
colonies on the surface and in the cut 
areas. The number of surface hemo- 
lytic colonies was estimated as follows: 
less than 10 colonies, 1+-; 10 to 50 
colonies, 24+; more than 50 colonies 
but not the predominant growth, 3+; 
and predominant or pure growth, 4+. 
To isolate the hemolytic streptococci 
from the original plate one colony was 
picked and transferred. Grouping and 
typing were done following the pro- 
cedure of Swift, Wilson, and Lancefield,* 
with the exception that 10.0 ml of bacto- 
brain heart infusion (Difco) was the 
growth medium and the entire extrac- 
tion procedure was carried out in the 
same tube. If no group reaction could 
be obtained by the usual procedure, 
Maxted’s® extract method, using the 


enzyme of Streptomyces albus, was per- 
formed. In 1953-1954 an attempt was 
made to classify approximately every 
fourth isolate from each pupil. In 
1954-1955 91.9 per cent of all the 
isolates were classified. Isolates were 
stored at 4°C in liquid medium and 
some strains would not grow on sub- 
culture. Five different grouping anti- 
sera and 37 or 38 typing antisera were 
used.* 


Results 


Carrier Rates (Figure 1)—In the 
presentation of this data a differentia- 


* 1953-1954: Groups A, B, C, D, and G. 
Types: 1-6; 8; 11-15; 17-19; 22-33; 36-4; 
46: 


; 47. 
1954-1955: In 1954-1955 type 27 anti- 
serum was omitted. 
Grouping and typing sera were supplied 
through the courtesy of Dr. Elaine L. Updyke, 
Communicable Disease Center, Chamblee, Ga. 


23.6 30.1 
73.6 49.0 
is rv 
0.5 1.5 5.0 
(CS ‘ 
ma = 9 7 
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PERCENT OF CHILOREN WITH 
POSITIVE THROAT CULTURES 
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All Positive Cultures 
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1954-55 


Cultures Containing More than 
10 Colonies of Streptococci 


Figure 1—Per cent of Children from Three Nashville Schools Showing 
Hemolytic Streptococci in Throat Cultures 1953-1954 and 1954— 


1955. 


tion has been made between cultures 
showing fewer than 10 colonies per 
plate and those showing more than 10 
colonies per plate. In unpublished data 
from the Streptococcal Disease Labora- 


tory, Francis E. Warren Air Force Base 
in Cheyenne, Wyo., it has been observed 
that throat cultures containing large 
numbers of streptococci are associated 
more frequently with an acute or recent 
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infection and the numbers of strepto- 
cocci decrease over a period of weeks 
or months. The division of the groups 
is an arbitrary one and is used only to 
indicate roughly the quantity of strep- 
tococci carried by children. 

Ransom School—The over-all carrier 
rates began at about the same level, 
10-12 per cent at the beginning of the 
study in mid-November for each year. 
In 1953-1954 there was a steady rise to 
60 per cent on April 12, whereas in 
1954-1955 there was no significant in- 
crease until a very sharp rise to 42 per 
cent on May 9. The carrier rates, when 
only cultures containing more than 10 
colonies are included, followed rather 
closely the incidence curves for the 
over-all rates. Seventy-nine per cent of 
positive cultures contained a 2+ or 
greater growth of streptococci in 1953- 
1954 and 67 per cent in 1954-1955. 

Clemons School—The rates in this 
school began much lower and rose much 
less in 1954-1955 than 1953-1954. The 
highest carrier rates observed during 
the two study-years were 43 per cent on 
May 20, 1954, and 26 per cent on March 
17, 1955. The carrier rates for the 
cultures containing 2+ or more colonies 
also followed the over-all incidence 
curves closely during both study-years, 
but the per cent of the total positive 
cultures was lower than Ransom School, 
being 57 in 1953-1954 and 47 in 
1954-1955. 

Park School—The over-all rates be- 
gan at about the same level in each 
study year, 11 per cent and 8 per cent. 
In 1953-1954 there was a gradual rise 
to 41 per cent on February 2, followed 
by a plateau of approximately the same 
rates until March 30, and then a steady 
decline. In 1954-1955 the over-all 
rates reached their highest level of 31 
per cent in early February and then 
diminished rather sharply. As in the 
other two schools the rates for cultures 
containing 2+ or greater growth of 
streptococci followed the over-all inci- 
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dence pattern closely, at a level averag- 
ing 62 per cent of the over-all rates 
during each study-year. 


Cumulative Percentages of Children 
with Hemolytic Streptococci in 
Throat Cultures 


The cumulative percentages of chil- 
dren with positive throat cultures are 
shown in Figure 2. Eighty-eight per 
cent of the Ransom School children had 
a positive throat culture at least once 


“NOV DEC JAN FEB MAR APR MAY 
Figure 2—Cumulative Per cent of Chil- 


dren from Three Nashville Schools 
Showing Streptococci in Throat Cul- 
tures 1953-1954 and 1954-1955. 


| 
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during the study period 1953-1954. The 
cumulative rates for Clemons School, 
75 per cent, and Park School, 82 per 
cent, for the same year were slightly 
lower. Cumulative percentages were 
lower during the second study-year, but 
were similar in the three schools as fol- 
lows: Ransom School 57 per cent, 
Clemons School 59.3 per cent, and Park 
School 60.8 per cent. 


Bacteriologic Findings 


The data for individual schools are 
presented in Table 3, in which are re- 
corded by years: (1) the total number 
of throat cultures; (2) the number and 
per cent of cultures positive for hemo- 
lytic streptococci regardless of the degree 
of positivity; (3) the number and per 
cent of isolates which were grouped; (4) 
the number and per cent of isolates 
which were Group A; and (5) the num- 
ber and per cent of Group A isolates that 
were typeable. Data for individual 
schools by study year follow: 
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Ransom School — 1953-1954—59 
children. Fourteen hundred sixty-three 
throat cultures were taken of which 499 
(34.1 per cent) were positive. Of 153 
that were grouped, 143 (93.5 per cent) 
were Group A and of the Group A 
isolates 106 (74.1 per cent) were 
typeable. 

1954-1955—63 children. Seven hun- 
dred and twenty-nine throat cultures 
were taken and 115 (15.8 per cent) 
were positive. One hundred and nine 
strains were grouped and 79 (72.5 per 
cent) were Group A. Sixty-four (81 
per cent) of the Group A’s were type- 
able. In Ransom School in 1954-1955 
the average carrier rate was less than 
half that of 1953-1954, the per cent of 
isolates classified was lower, but more 
of the Group A’s could be typed. 

Clemons School — 1953-1954—67 
children. Fourteen hundred and eighty- 
four cultures yielded 427 (28.8 per 
cent) positives. One hundred and forty 
were grouped, of which 132 (94.3 per 
cent) were Group A. Fifty-seven (43.2 


Table 3—Bacteriologic Results 


Total No. and No. and No. and 
No. of Per cent of Per cent of Per cent of No. and 
School Throat Total Cultures Positive Those Grouped Per cent 
and Cultures Which Were Cultures Which Were of Group A 
Year Taken Positive * Grouped Group A Typeable t 
Per Per Per Per 
No. cent No. cent No. cent No. cent 
Ransom 
1953-1954 1,463 499 34.1 153 30.7 143 93.5 106 74.1 
1954-1955 729 115 15.8 109 94.8 79 72.5 64 81.0 
Clemons 
1953-1954 1,484 427 28.8 140 32.8 132 94.3 57 43.2 
1954-1955 660 118 17.9 101 85.6 99 98.0 19 19.2 
Park 
1953-1954 1,116 340 30.5 138 40.6 110 79.7 70 63.6 
1954-1955 541 110 20.3 105 95.5 70 66.7 8 11.4 
Total 5,993 1,609 26.8 746 46.4 633 84.9 324 51.2 


* Includes all positive cultures regardless of the degree of positivity. 
¢ Groups A, B, C, D, and G. 
{ Group A streptococei which could be typed with the available antisera, usually 37 or 38 types. 
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Table 4—Distribution of Groups of Hemolytic Streptococci 


Streptococcal Groups 


School and 
Year 


D G NG * 


Ransom 
1953-1954 
1954-1955 


Clemons 
1953-1954 
1954-1955 


Park 
1953-1954 
1954-1955 0 


Total 2 


4 
30 


0 
1 


1 


*NG = No group; not groupable with A, B, C, D, or G grouping sera. 


per cent) of the Group A’s were type- 
able. 

1954-1955—54 children. During this 
school year 660 cultures were obtained 
and 118 (17.9 per cent) were positive, 
this rate being a little over half that of 
1953-1954. One hundred and one were 
grouped (85.6 per cent) and 99 (98.0 
per cent) were Group A; 19 (19.2 per 
cent) of the Group A’s were typeable. 

Park School — 1953-1954—43 chil- 
dren. Of 1,116 cultures, 340 (30.5 per 


cent) were positive. One hundred and 
thirty-eight (40.6 per cent) of this num- 
ber were grouped, and of these, 110 
(79.7 per cent) were Group A. Seventy 
(63.6 per cent) of the Group A strains 
were typeable. 

1954-1955—51 children. There were 
541 cultures taken and 110 (20.3 per 
cent) were positive, an average carrier 
rate two-thirds that of the previous 
school year. One hundred and five were 
grouped, 70 (66.7 per cent) being 


Table 5—Distribution of Types of Group A Streptococci 


Types of Group A Streptococci 


School and 


Year 5 6 


12 18 


19 24 28 


Ransom 
1953-1954 37 
1954-1955 22 


Clemons 
1953-1954 
1954-1955 


Park 
1953-1954 1 
1954-1955 0 


Total 


60 57 


* NT = No type; not typeable with available typing sera. 


100) 
79 0 0 0 2 111 
132 0 5 0 3 0 
99 0 0 0 2 5 106 
26 | 2 0 138 
3 31 2 107 
38 72 9 757 
441 NT* Total 
131 23 2% 13 633 
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PERCENT OF CHLOREN 


ree 


N.G. Not Groupable 
N.T. Not Typeable 


Figure 3a, b, and e—Percentage Distribution of Children According to 
the Various Groups and Types of Streptococci Isolated in the Indi- 
cated Months by School and Year. 


Note—The width of each band on the vertical scale is proportional to the 
per cent of children with positive throat cultures for that particular group and 
type. The total number of children on which each percentage is based is made 
up of those children who had at least one throat culture during the month. 
Children positive one or more times during the month were counted as positive 
for the predominant group and type; a specific group and type was chosen 
arbitrarily over an unclassifiable one in a few cases. In the few instances where 
two types were isolated with equal frequency, the first type recovered during the 
month was recorded. Cases where throat cultures were positive but grouping 
and typing was not done were prorated according to the frequencies found for 
those which were grouped and typed during that month. These amounted to 
13.6 per cent of the total cases in 1953-1954 and 1.5 per cent in 1954-1955. The 
total number of children represented in Figure 3 a, b, and c (Ransom School, 
approximately 60 each year; Clemons School, about 70 in 1953-1954 and 50 in 
1954-1955; Park School, about 50 each year) was slightly higher than in 
Table 1 because of the inclusion of all children, even those few who dropped 
out or registered late. These numbers were denominators for calculating the 
percentages in Figure 3 a, b, and c. 


‘ 
‘ 
RANSOM SCHOOL 
Wj 
& G 
4 
col 
D JAN rte Man NOW onc JAN res MAR 
953-54 1954-55 
CLEMONS SCHOOL 
} : 
| 
Yj, 
4 
j Y ext Yy 
490 
otc rts wan NOV DEC JAN ree war 
953-54 954-55 
PARK SCHOOL 
> 
NY 


HEMOLYTIC STREPTOCOCCI IN CHILDREN VOL. 47 


Group A. Only eight (11.4 per cent) 
of the Group A’s as compared with 63.6 
per cent in 1953-1954 were typeable. 


Serologic Groups and Types of 
Hemolytic Streptococci 


There were marked differences in the 
occurrence of groups and types of 
hemolytic streptococci, not only during 
the two years of study, but also among 
each of the three schools during each 
school year. In Table 4 is shown the 
distribution of hemolytic streptococci 
that were grouped and in Table 5 the 
distribution of types from children in 
the three schools during both study 
years. 

Almost 84 per cent of all streptococci 
grouped were Group A, 5 per cent were 
Group C, 9.6 per cent Group G, and the 
remainder were nongroupable. The per 
cent of the total number of children in 
the study who had positive throat cul- 
tures for each of the groups and types 
of streptococci by month is shown in 
Figures 3 a, b, and c for each of the 
three schools. An attempt was made 
to type 633 Group A isolates, but only 
51.2 per cent were typeable. Types 1, 
6, and 12 were the most common types. 
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Altogether 11 different types, 1, 3, 4, 5, 
6, 12, 18, 19, 24, 28, and 41, were iden- 
tified during the two study years. In 
1953-1954 Type 1 was the most com- 
mon, increasing gradually in all three 
schools then declining after March or 
April. In 1954-1955 this type was 
found rarely. Type 6, isolated almost 
exclusively in Ransom School, increased 
in frequency in 1953-1954 but almost 
disappeared during the next school year. 
Type 12 was isolated in very small num- 
bers in all three schools in 1953-1954, 
but after its appearance in three cultures 
in Ransom School on February 28, 
1955, it was the most common typeable 
strain in this school, and the sharp in- 
crease in carrier rates on May 9 was 
due primarily to this type. Nontypeable 
strains were prominent throughout both 
study years, especially in Clemons and 
Park Schools. 


Effect of Socioeconomic and 
Environmental Factors 


In order to check the effect of socio- 
economic and environmental factors on 
streptococcal carrier rates schools were 
chosen from census tracts that varied 
in these respects. In contrast to what 


Table 6—Crowding Data for the Homes of Children in the Study 


School 
and 
Year 


No. of Persons 
per Room * 


Per cent of 
Homes with Two 
or More Persons 

in Child’s Bed 


Per cent of Homes 
with Three or 

More Persons in 

Child’s Bedroom 


1953-1954 
Ransom 
Clemons 
Park 


1954-1955 
Ransom 
Clemons 
Park 


Number of persons living in house 
* Number = 


Number of rooms in house 


0.71 9.6 24.1 
0.79 18.4 29.2 
1.32 50.0 70.4 
0.68 8.4 15.2 
0.81 24.5 43.3 
1.30 50.0 62.0 
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was anticipated, Ransom School, in the 
tract with the highest socioeconomic 
and environmental standards, also had 
the highest carrier rates during both 
study years. When these unexpected 
results were obtained, the homes and 
classrooms of the children were studied 
to determine if crowding at the time the 
study was in progress might have some 
influence on the differences in the car- 
rier rates observed. Three criteria of 
crowding were used; the number of per- 
sons per room, the number of persons 
per bedroom, and the per cent of chil- 
dren sleeping two or more per bed. 
These data are recorded in Table 6 for 
both years of the study. Ransom School 
children were consistently less crowded 
than either of the other two groups of 
children; Clemons School children were 
intermediate as far as crowding in the 
home was concerned; Park School 
children were consistently sig- 
nificantly more crowded at home but 
the carrier rates were not significantly 
higher in these children. The number 
of children per schoolroom and the 
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number of cubic feet of air space per 
child in the schoclrooms were not sig- 
nificantly different in any of the schools 
for either school year. No correlation 
could be made, therefore, between in- 
creased streptococcal carrier rates and 
crowding in the homes or schools. 


Effect of the Presence or Absence 
of Tonsils on Carrier Rates 


In 1953-1954 the presence or absence 
of tonsils did not affect the carrier rates 
markedly because the rates for children 
with tonsils and for children without 
tonsils were not significantly different 
in any of the schools (Table 7). In 
1954-1955, however, there was a de- 
cided difference and there were sig- 
nificantly more children with positive 
throat cultures whose tonsils were pres- 
ent than among those without tonsils. 


Individual Case Records 


During the 1953-1954 study year the 
results of the throat cultures of several 


Table 7—The Effect of the Presence or Absence of Tonsils on the Occurrence 
of Hemolytic Streptococci in Throat Cultures 


Tonsils 


Present 


Absent 


Tonsils 


School 
and 
Year 


No. of 
Children 


Per cent of These 
Children Who Were 
Streptococcal Carriers * 


Per cent of These 
Children Who Were 
Streptococcal Carriers * 


No. of 
Children 


1953-1954 
Ransom 
Clemons 
Park 


Total 
1954-1955 
Ransom 


Clemons 
Park 


Total 


19 
9 
7 


35 


23 
12 
12 


47 


* The per cent of children whv had positive throat cultures for hemolytic streptococci on one or more occasions. 


40 85 95 
58 78 56 
36 83 71 
134 81 80 
40 68 39 
| 39 72 25 
39 72 25 
: 7 121 69 | 32 
q 
a 
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children were remarkable enough to 
warrant special mention. In these indi- 
viduals hemolytic streptococci were iso- 
lated from almost all cultures; the 
groups and types changed in some and 
remained constant in others. Complete 
individual case records are shown in 
Figure 4. Child A.H. had a positive 
throat culture each week of the study, 
with one exception when she was home 
with a “cold.” During the school year 
A-4, A-NT, and A-3 were isolated from 
her throat. P.R. had a few colonies of 
A-NT for several weeks, then the colony 
counts rose to 3+ and 4+, after which 
A-1 was recovered during the rest of the 
school year. The child was not absent 
from school because of illness at the 
time of the change in type. S.W. had 
A-NT for nine weeks and was then ab- 
sent with an upper respiratory infection. 
On return to school the cultures were 
positive for A-1, which remained for at 
least eleven weeks. L.J.’s culture became 
positive during the ninth study week 
and remained positive for A-5 during 
the remainder of the 19 weeks of school. 
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Discussion 


In contrast to the intensive studies 
of the epidemiology of streptococcal in- 
fections in World War II in military 
populations in which streptococci were 
classified by group and type,’~?® there 
have been few such studies in civilian 
populations. Noteworthy is the scarcity 
of adequate data on the natural occur- 
rence of hemolytic streptococci in non- 
epidemic periods in civilian populations. 

The finding of carrier rates for hemo- 
lytic streptococci ranging at their peak 
in 1953-1954 from 43 to 60 per cent 
and cumulative rates from 75 to 88 per 
cent was remarkable for several reasons. 
These rates, which appear to be unusu- 
ally high, occurred in an area of the 
middle southern United States where it 
has often been said that streptococcal 
infections and rheumatic fever do not 
occur as frequently as in areas further 
north, and at a time when antibiotics 
were being employed extensively and 
irrationally in the treatment of many 
respiratory infections. Accurate  in- 


MONTH of STUDY 


Dec. Jan. Feb. 


1953 1954 


Mor. Apr May 


WEEK of STUDY—w! 2.3.4 556,78 9 10 12 13.14 15 16,17 18 19.20 21 22 23 24 25 26 


A.H 


ITIVITY of THROAT CULTURES 


POS 


1+ = less than 10 colonies; 24+ = 10 to 50 colonies; 3+ = more than 50 
but not the predominant growth; 4+ = predominant or pure growth. 


A = Group A; C = Group C; 
1, 3, 4,5 = Types of Group A; 


G = Group G. 


NT = Group A, Nontypeable. 


Figure 4—Occurrence of Hemolytic Streptococci in Four Children 
During the Study Year 1953-1954. 
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formation on the use of antibiotics in 
these children was not available but the 
results in general suggest, that if anti- 
biotics were having a diminishing effect 
on carrier rates, the effect must have 
been minimal. 

In a recent report, Packer, et al.,’" 
found in Memphis, Tenn., a city not far 
from Nashville, carrier rates for or- 
phanage children in the same general 
range as those of Nashville children. 
Another recent attempt to determine 
carrier rates for hemolytic streptococci 
in children was that of Saslaw and 
Streitfield'* in Miami, Florida, a 
tropical city. They found that 20.1 per 
cent of children harbored hemolytic 
streptococci in their throats at least 
once in a four-month study period in 
1954. Pike and Fashena ** have sum- 
marized the hemolytic streptococcus 
carrier studies in civilian populations 
up to 1946 in which serologic grouping 
was reported. The highest carrier rates 
were those observed in their own study 


of children attending venereal disease 


and dental clinics in Dallas, Tex. 
Twenty-five per cent of 900 throat cul- 
tures obtained from 756 children over a 
13-month period were positive for 
Group A streptococci. These three 
studies noted briefly above '*-'* done in 
different areas of southern United 
States indicate that high carrier rates 
are not confined to Nashville. In sup- 
port of the idea that streptococcal infec- 
tions are common in children is the 
work of Rantz and his co-workers in 
San Francisco '* who found that new 
hemolytic streptococcal infections oc- 
curred commonly in infants and that 
few children reached the age of five 
without having at least one and often 
several apparent or inapparent infec- 
tions due to the hemolytic streptococcus. 
Holmes and Williams ** during an 11- 
week period in the autumn of 1949 in 
England, found throat carrier rates of 
22.7 per cent for children attending 
schools or day nurseries. 
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In view of the findings above, the 
carrier rates for hemolytic streptococci 
in Nashville school children appear to 
be unusually high. The experience of 
these Nashville children is not unique, 
however, because many of the findings 
of Schwentker, Janney, and Gordon '* 
of the epidemiology of scarlet fever in 
Rumania, such as the presence of a 
large number of different types in non- 
epidemic times, the change of serologic 
types from year to year in the same 
community, and the seasonal and yearly 
changes in streptococcal carrier rates 
were similar to these of the continually 
changing picture in Nashville. 

The findings of the present study are 
of special interest because they furnish 
information on the occurrence of spe- 
cific groups and types of hemolytic 
streptococci in two separate groups of 
normal preadolescent school children in 
three different schools during two school 
years. Since the majority of the cul- 
tures showed large numbers of Group A 
hemolytic streptococci, it is believed 
that this is evidence of recent or present 
infection. The studies of Bloomfield 
and Felty,’7 Rhoades, et al.,* and un- 
published data from the Streptococcal 
Disease Laboratory, Francis E. Warren 
Air Force Base, furnish strong support 
for this belief. Although this study was 
not designed to make careful clinical 
observations, only one case of rheumatic 
fever was reported to the public health 
nurse (school nurse) in 1953-1954. No 
cases of glomerulonephritis were re- 
ported in either school year. The marked 
difference in carrier rates during the 
two study years and the change in 
groups and types of hemolytic strepto- 
cocci in each of the schools during each 
study year indicate that the natural oc- 
currence of streptococci is a continually 
changing process and one cannot predict 
accurately what will happen from year 
to year. 

If, as several investigators indicate, 
immunity to streptococcal infections is 


| 
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type-specific ***? the large number of 
types would preclude the possibility 
that any large segment of the com- 
munity would become immune to very 
many types. Immunity to one or two 
types may be acquired by a child dur- 
ing a school year, but if the prevalent 
types change in the community (as they 
did in these Nashville schools) the in- 
dividual would be susceptible to the new 
types. There was no single strain pre- 
dominating at any one time in either 
year as was the case in the mammoth 
epidemics of streptococcal infections 
which occurred during World War II in 
recruit training centers of all the armed 
services. Rather, the situation in regard 
to the prevalence of different types at 
different times was similar to that in 
the Rumanian villages studied by 
Schwentker and his colleagues.’® 

Why the carrier rates changed 
markedly from year to year and why the 
prevalent serologic types changed re- 
mains unanswered. Changes in the 
weather were insignificant, meteorologic 
conditions being quite similar during 
both study years; and these factors 
therefore do not explain why the rates 
changed. The environmental factors in 
the schoolrooms, such as crowding, were 
similar in all three schools and do not 
offer any help in explaining the differ- 
ences in carrier rates. Environmental 
conditions in the homes, such as crowd- 
ing, also did not explain the differences. 
Contrary to what might be expected, 
Park School children, whose homes 
were consistently more crowded and of 
the poorest physical condition did not 
have the highest carrier rates in either 
of the study-years. 

The effect of the presence or absence 
of tonsils on the carrier state is com- 
plex. The findings in 1953-1954, in 
which the presence or absence of tonsils 
had little effect on the carrier rates, were 
at variance with those of the Commis- 
sion on Acute Respiratory Diseases * in 
which there was a definite association 
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between the presence of tonsils and the 
duration of the carrier state following a 
food-borne epidemic of streptococcal 
infections. Likewise the findings in 
1953-1954 differed from those of 
Holmes and Williams’ whose data 
showed a striking positive correlation 
between throat carriers of hemolytic 
streptococci and the presence of tonsils. 
Although the problem of the effect of 
tonsils on carrier rates is being studied, 
more data will be needed before any 
conclusions can be reached. 


Summary 


This paper presents the findings of 
the first two years of a study in which 
throat cultures were obtained from 
third- and fourth-grade children attend- 
ing three Nashville schools serving three 
different socioeconomic areas. Cultures 
were obtained every week during the 
study-year 1953-1954 and every two 
weeks in 1954-1955. Hemolytic strep- 
tococci were classified according to 
serologic groups and types; carrier rates 
were determined; and certain epidemio- 
logical correlations were made. 

The carrier rates were highest in 
Ransom School, in the best socioeco- 
nomic area, reaching a high of 60 per 
cent in 1953-1954 and 42 per cent in 
1954-1955. The highest for Clemons 
in the middle, and Park in the lower 
socioeconomic areas were 45 per cent, 
26 per cent and 41 per cent and 30 per 
cent, respectively, in 1953-1954 and 
1954-1955. 

Cumulative percentages of children 
with positive throat cultures were 88 
per cent, 75 per cent, and 82 per cent 
for Ransom School, Clemons School, 
and Park School, respectively, in 1953- 
1954 and approximately the same for all 
three schools, about 60 per cent, in 
1954-1955. 

Group A streptococci composed 83.7 
per cent of all streptococci recovered, 
Group C (4.7 per cent) and Group G 


‘ ‘ \ 
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(9.8 per cent) accounting for most of 
the other hemolytic streptococci. 

Approximately 52 per cent of all the 
Group A strains were typeable. The 
typeable strains isolated most frequently 
were 1, 6, and 12. Types changed in 
each school in each study year. 

The degree of crowding in the home 
and school and meteorologic conditions 
did not seem to influence the carrier 
rates directly. 
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Haven Emerson 
October 19, 1874—May 21, 1957 


“The world will be saved, if it can be, 
only by the unsubmissive.”” Andre Gide. 


*$ The final curtain for an era in public health descended on May 21, 1957, with 
the death of Dr. Haven Emerson at the age of 82. His career of almost half a 
century spanned a period of fundamental achievement and crucial change in the 
problems of individual and community health. He treated the last case of cholera 
in New York, and went on to recognize the opportunities for expansion of public 
health work into such new and untried fields as heart disease, alcoholism, mental 
hygiene, and numerous others. Haven Emerson began his career at a time when 
there was no such thing as a profession of public health; at his death there was a 
recognized, well organized profession, trained to deal with health problems of the 
community and actively concerned with many of those to which he had called 
attention. 

There were several settings for the activities out of which emerged the major 
and, in some instances, permanent contributions made by Haven Emerson to the 
cause of world health. He came of a family with a tradition of public service, and 
his father, John Haven Emerson, was one of the first physicians in New York to 
devote himself to public health work. However, after graduating from the College 
of Physicians and Surgeons in 1899, he taught physiology and clinical medicine 
there, and carried on a general medical practice until 1913. It was during this 
period that his attention turned to public health. In 1914 Emerson became sanitary 
superintendent and the following year commissioner of health of New York City, a 
position which he held until his entry into military service in 1918. 

The foundations for the formidable edifice of his life’s work were laid at this 
time with contributions to epidemiology and vital statistics. The severe epidemic 
of poliomyelitis which attacked New York in 1916 led him to conduct one of the 
first exhaustive studies of its etiology, epidemiology and possible control. During 
the First World War, Emerson served as chief epidemiologist to the A.E.F., an 
experience summed up in A General Survey of Communicable Diseases in the A.E.F. 
(1919). The importance of these contributions is overshadowed, however, by the 
report on the Control of Communicable Diseases in Man, which remains a lasting 
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monument to his labors in this field. This is not the place for a history of this 
remarkable document. Nonetheless, it should be noted that when the first edition 
appeared in 1917 it covered 38 diseases common to the United States and defined 12 
terms. The eighth edition (1955) deals with 102 diseases, almost three times as 
many as the first, and has 34 definitions. In addition, the report has been translated 
into a dozen foreign languages and is accepted as a standard guide by many govern- 
ments throughout the world. Emerson chaired the committee responsible for this 
report through the first seven editions of the publication. But even while he was 
still concerned with these problems, he already visualized the tasks to come. As 
early as 1908 he discussed “Carious Teeth in the Tenement Population of New York 
City”; in 1917, he pointed to “Alcohol—A Public Health Problem”; in 1921, he 
emphasized the need for “Making Health Knowledge the Property of the Com- 
munity”; in the same year he called attention to “The Prevention of Heart Disease: 
A New Practical Problem”; and in 1922 to “The Place of Mental Hygiene in the 
Public Health Movement.” 

These forays into the future were paralleled by equally significant contributions 
to vital statistics. Haven Emerson has been described, and not without reason, as a 
man who was easily and usefully irritated to action. Nowhere, perhaps, is this more 
evident than in his endeavors to develop uniform procedures for reporting and 
classifying causes of morbidity and mortality. Repelled by the chaotic und illogical 
state of national medical terminologies, he worked for a uniform system of disease 
nomenclature now accepted on a global basis. At the same time he also saw how 
important to the health worker is a knowledge of current morbidity derived from 
proper hospital records. 

Recognition of the need for rationalization and standardization of methods 
likewise mark Emerson’s approach to public health administration. In 1919, he 
discussed the “Standard Budget: the Health Officer’s First Need,” and went on to 
develop other aspects of this field in later years. Thus, in 1930, he presented a 
study of “Estimated Needs for Organized Care of the Sick,” one of the earliest 
endeavors in this area. All of this led eventually to the campaign for local health 
services in the forties. 

The decades of the twenties and thirties brought these ideas to bear on a wider 
range of action. During this period, Emerson occupied the chair of public health 
administration in the Faculty of Medicine of Columbia University and devoted 
himself to the training of graduate students in public health as well as to the teach- 
ing of medical students. Not unexpectedly his academic career was combined with 
continuous field activity. Between 1921 and 1931, he conducted many health and 
hospital surveys in the United States and carried on relief work in Germany and 
Greece. From 1935 to 1937 he conducted the New York Hospital Survey. In 1940, 
Emerson became emeritus professor at Columbia, but with his innate incapacity for 
retirement he soon turned with relish to his last great campaign. From 1942 to 
1954 he was chairman of the Subcommittee on Local Health Units of the Associa- 
tion’s Committee on Administrative Practice. One of the results of this endeavor 
was the preparation of the standard reference work Local Health Units for the 
Nation, published in 1945. In 1949, Emerson received a Special Lasker Award for 
developing this program. 

Throughout his long career, Haven Emerson was active in many causes and 
numerous organizations. Not all of them can be mentioned here, but one cannot 
omit some reference to the whole-hearted devotion and service which he gave to 
the American Public Health Association. He was president of the Association in 
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1933-1934, and served with several of its committees, particularly those on 
Administrative Practice and Professional Education. In 1935, the Association 
bestowed on him the Sedgwick Memorial Award. He was also a member of the 
New York City Board of Health (1937-1957), and a trustee of the W. K. Kellogg 
Foundation and of the Oberlaender Trust. 

Alistair Cooke has described him, not unjustly, as a “superb and dedicated 
nagger in what the public barely knew to be the public interest.” Yet, Emerson 
was a “nagger” because he held unflinchingly to values and principles. Recognizing 
the profound social significance of health and disease, his motto might well have 
been the Ciceronian dictum, salus populi, suprema lex. At the same time there was 
in him a persistent strain of the Enlightenment modified by its passage through 
New England. He expressed this best in his presidential address delivered in 1934. 
He said: “If I were challenged to describe the elements necessary to assure further 
improvement of human health in our associated nations, these three would seem 
real and pressing: some increase in effective intelligence; something of the spirit of 
religious devotion even to the point of self-denial in the material possessions and 
accessories of today’s life; and lastly, courage to apply what biology has taught us 
to believe.” Out of this profound belief in and respect for the rationality and 
dignity of man came, paradoxically, his intolerance of the “fuzzy-minded nitwits 
who speak with authority concerning matters they do not understand,” his attacks 
on the handling of Indian affairs, as well as his distaste for excessive centralization 
of governmental power. These were the qualities which enabled Haven Emerson 
to contribute so much to the welfare of the people and the betterment of their health. 
At the end of his long and fruitful career, Haven Emerson, like the Roman 
administrator Frontinus, some two thousand years earlier, could have said with 


pride that by his labors not only had he made the city cleaner but had also removed 
the causes of disease which had previously given it a bad name. May his example 
remain an inspiration to those who will carry on in the days and years to come. 


LETTER TO 


To THE Epitor: 

My paper on “Implications of the 
Midwest Typhoid Fever Outbreak of 
1956,” presented at the Atlantic City 
meeting and published in the February 
issue of the Journal, has apparently been 
found interesting to a great many 
people, judging from the comments I 
have received and a relatively large 
number of requests for reprints from 
various parts of the United States and 
from foreign countries. 

Several features of this outbreak made 
it unusual. The cases were widely scat- 
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tered throughout several states. There 
were no multiple cases in a family and 
no secondary cases. Cultures of family 
contacts failed to reveal typhoid carriers 
or Salmonella infections. Except in a 
few possible instances, the cases were 
not acquaintances. There was no point 
of common assembly and no point vis- 
ited by any large number of cases. The 
causative typhoid organism, phage Type 
El, is one normally involved in only 
about 20 per cent of cases in the out- 
break area. In spite of careful checking 
no most likely food source could be de- 
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termined. Although the source was not 
found and eliminated, the outbreak was 
the corresponding 


not repeated in 
months of 1957. 

While the typhoid outbreak has not 
been repeated, there are reports of a 
more widespread outbreak of Salmonella 
infections, apparently of a common 
type, occurring this year and involving 
several hundred cases in the eastern part 
of the United States. This current out- 
break appears to be similar to the 
typhoid outbreak of last year in that 
cases are scattered and unrelated. This 
occurrence confirms the speculation, ex- 
pressed in my paper, that enteric infec- 
tions other than typhoid might be 
spread in a similar manner, and lends 
emphasis to the weaknesses in sanitary 
control of food production and proc- 
essing. 

Dr. E. Forbes Mackenzie, district 
health officer of Melbourne, Australia, 
commenting on my paper, furnished in- 
formation and a published report on a 
wide-scale epidemic of typhoid fever in 
Australia in 1953, which was traced to 
desiccated coconut and involved over 
250 cases. In this outbreak, also, the 
causative organism (cultured from cases 
and isolated from coconut) was S. typhi 
El, although the report states that this 
is a common type in that country and 
the one responsible for 500 cases caused 
by milk in the City of Moorabbin in 
1943. The coconut involved was proc- 
essed in New Guinea, but because of a 
time lag it was not possible to make a 
conclusive investigation of the factory 
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or to locate the native laborers em- 
ployed at the time of the contamination 
of the product. The study of the out- 
break followed a course similar to that 
reported in my paper, with many false 
leads being investigated before a con- 
clusion could be reached. In this situ- 
ation, however, multiple cases did occur 
in some households and there were also 
combined infections. This made it pos- 
sible to limit the number of foods to be 
studied and ultimately focused attention 
on coconut. 

There is no evidence to indicate that 
coconut was responsible for the out- 
break on which I reported, although it 
may have been. It would be necessary 
to investigate shipping conditions and 
survival time of the organism on the 
dried product and to restudy the food 
lists to ascertain this possibility. At any 
rate the Australian report emphasizes 
the difficulties in solving a problem of 
this kind. The following statement in 
the conclusion to Dr. Mackenzie’s re- 
port, published in the July to December, 
1953, issue of the Health Bulletin, De- 
partment of Health, Melbourne, could 
have been used for my article: 

“In reviewing this outbreak it seems 
reasonable to assume that there has been 
some gain to the community for it has 
been revealed that there must be better 
supervision of foodstuffs.” 


Frank L. Woopwarp, Director, 
Division of Enviromental San- 
itation, Department of Health, 
Minneapolis, Minn. 
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Public Health Needs Glamourizing 


The engineering department of the 
University of Michigan asked 33 senior 
civil engineering students their opinions 
as to why undergraduate engineers do 
not select sanitary engineering as a 
career extensively. The answers indi- 
cate that there is still much to be done 
to make the sanitary engineers job chal- 
lenging and publicize its opportunities. 

A sanitary engineer is “A garbage 
man who went to college,” “students are 
not humanitarian enough to want to 
help make the world sanitary,” sanitary 
engineering lacks “glamour” or “pres- 
tige,” are some of the suggestions of 
the students. The difficulties of working 
for government also loom as important. 
Lack of security, role of seniority and 
politics in advancement, the inability to 
initiate action because of voter apathy 
are some of the handicaps listed. An 
interesting comment of 19 students was 
that sanitation is more the responsibility 
of the medical profession than of en- 
gineering. “Sanitary engineering has 
little to do with engineering aptitudes 
and requires courses generally disliked 
by engineers.” 

Salaries also come in on the minus 
side of the ledger. There was an im- 
pression that local governments pay less 
than private companies, that although 
municipal engineering offers fairly high 
starting salaries, the end of the salary 
escalator is soon reached unless one 
moves to a larger city. 

As to some of the remedies, the stu- 
dents suggested a need for information 
on the importance, requirements, and 
potential of the sanitary engineering 
field, particularly earlier in their under- 
graduate careers. Finding a new name 
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was suggested. Scholarships on the 
basis of high school sanitary projects, 
publication of material showing oppor- 
tunities and describing the work such as 
is put out by private companies recruit- 
ing engineers are other suggestions. 

This study is summarized in a news 
release of February 25, 1957, and is 
available, together with further informa- 
tion from Andrew Doty, University of 
Michigan News Service, 3564 Adminis- 
tration Bldg., Ann Arbor. 


Rehabilitation Slowed by Salaries 


Trained Rehabilitation Workers: How 
Much Are They Paid? is described as 
“a comparison of salaries with other 
occupations.” As with practically every 
other health discipline, “there is an 
acute shortage of professionally trained 
personnel in rehabilitation.” The re- 
port points out that although the 
“wonder drugs,” advances in surgery, 
and other advances in medicine have 
kept alive thousands who would have 
died of their illnesses or injuries 50 
years ago, there is still a question 
whether a society that can save a life 
can also give meaning to it. 

The commanding fact emerging from 
the study is that “salaries today offered 
trained professional personnel in reha- 
bilitation are inadequate. They compare 
unfavorably to salaries in comparable 
fields; they compare unfavorably with 
salaries for work requiring less training 
and responsibility. . . . Unless action is 
taken soon our country will suffer from 
the consequences of an insufficiency of 
trained people who can rehabilitate the 
thousands of Americans who can be 
trained and to work as self sustaining 
(and productive) citizens.” 
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The study found that rehabilitation 
salaries are comparable to those of 
truck drivers, senior accounting clerks, 
and private secretaries, that they are 
lower than salaries of school teachers in 
the larger cities, that they are lower 
than those of tool and die makers, rail- 
road workers, senior draftsmen, and 
automobile workers, for example. 

The study, the first of a series on 
Rebuilding Human Lives was made by 
The Seventh Company, at the request of 
the Bulova Watch Company Founda- 
tion, which supported it. For more 
than a decade the Bulova School of 
Watchmaking has been training handi- 
capped veterans and others who have 
gone into many precision fields. Ten 
per cent of Bulova’s own personnel are 
handicapped. 

The Seventh Company, 60 East 56th 
St., New York 22. No information as 
to costs. 


Environmental Health Salaries 


A Committee on Salaries of the Con- 
ference of Municipal Public Health 
Engineers has made a study of salaries 
of environmental health workers in local 
health departments which covers about 
43 per cent of an estimated 7,500 such 
workers. The first of five reports, 
covering the general picture, has been 
published. It found that low salaries 
paid by local health departments com- 
pared with those paid to professional 
and technical workers in other fields is 
responsible for an increasing shortage, 
particularly of sanitary engineers. Va- 
cancies were reported in 23 per cent 
of budgeted engineer and 7 per cent of 
sanitarian positions. 

During the five-year period covered 
by the study, salaries have risen from 5 
to 13 per cent annually. Nevertheless 
median annual salaries of engineers in 
health departments were $1,000 less 
than those of engineers in county or 
municipal governments and $2,400 less 
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than for engineers generally. The 
median salary of sanitarians has since 
1952 been $2,000 or more below that of 
engineers in health departments. 

Other sections of the report still to 
come will discuss the relationship of 
experience, education, and supervisory 
and program responsibility with salary 
levels. The four sections still to come 
are subtitled Engineers, Sanitarians, 
Other Sanitation Personnel, and Con- 
clusions and Recommendations. 

The General Picture report was pub- 
lished in the June, 1957, issue (Vol. 
83, No. SA3) of the Journal of the Sani- 
tary Engineering Division, Proceedings 
of the American Society of Civil En- 
gineers, 33 W. 39th St., New York 19. 
The report is also available from the 
Salary Committee’s chairman, Walter A. 
Lyon, Philadelphia Department of Pub- 
lic Health, City Hall Annex, Philadel- 
phia 7. 


Where Dentists Are Most Needed 


By way of helping dentists to locate 
where they are most needed, the Amer- 
ican Dental Association has recently 
published “Distribution of Dentists in 
the United States by State, Region, Dis- 
trict, and County,” and “Facts about 
States for the Dentist Seeking a 
Location.” 

The first indicates that there is one 
dentist for every 1,667 persons in the 
United States as a whole. This varies, 
however, from one to 1,402 in six mid- 
dle eastern states and the District of 
Columbia to 3,076 in the 11 southern 
states. As to individual states, the ratio 
varies from one to 1,127 in New York 
to one per 4,886 in South Carolina, the 
only state in the union in which one 
dentist must serve more than 4,000 
persons. The ratio of dentists to popu- 
lation appears to be closely related to 
the number of dentists graduating in 
the state. The regions with the fewest 
dentists per unit of population are the 


regions with the smallest ratio of 1955 
dental graduates and vice versa. 

The fact book repeats this material 
but with more detail classifying the 
dentists by type of specialty. Exactly 
27 public health dentists are listed, 14 
of them in the Public Health Service. 
None are reported in either New Eng- 
land or the Southwest. An analysis of 
Negro dentists shows but one per 8,948 
of Negro population. Requirements of 
state boards of dental examiners, exam- 
ination and registration fees, per capita 
income of dentists, income taxes, growth 
of population, urban and rural popula- 
tion are other items analyzed. One 
table items the movement of nearly 
10,000 dentists, about 10 per cent of the 
total, from one state to another during 
1954 and 1955. Nearly half of the 
relocated dentists are in the federal 
services. 

The two reports are available from 
American Dental Association, Bureau of 
Economic Research and Statistics, 222 
East Superior St., Chicago 11. 


Photographs As Recruitment Material 


“Nursing: A Career That Counts” is 
a special issue of Community Health, 
the quarterly news bulletin of the Hos- 
pital Saving Association (Blue Cross- 
Blue Shield) of Chapel Hill, N. C. It 
is a very brief story in pictures of the 
course of a girl’s nurse training. The 
text for each photograph is an excerpt 
from a supposed letter of the nurse 
trainee to her mother. It is all designed 
to give the young girl choosing a career 
a sense of the thrill and excitement of 
the training period. 

Hospital Saving Association, Chapel 
Hill, N. C. 


Engineering Salary Index 


A Quarterly Engineering Salary In- 
dex has become a regular feature of 
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“Civil Engineering” beginning with the 
April, 1957, issue. Base for the new 
Index is the sum of the 1956 minimum 
salaries for professional engineering 
Grades GS-5, -7, and -9 of the federal 
Civil Service. New Indexes will be based 
upon entrance salaries paid in selected 
consulting engineering firms. A sepa- 
rate index will be maintained for sal- 
aries paid to state highway department 
employees. According to the first re- 
port based upon salaries in effect on 
February 15, 1957, the New York City 
index was 1.11, San Francisco 1.09, and 
Atlanta 1.10. The highway index for 
the same period is tabulated by geo- 
graphical regions. Two regions, the 
New England and the West showed de- 
creases with an over-all index of 0.96 
and 0.84, respectively. The middle 
Atlantic region had an index of 1.06. 


A Texas Health Recruitment Tool 


“Deep in the Health of Texas,” sub- 
titled There’s a Career for You, is a 
description of the several principal 
health occupations, other than medical, 
dental, engineering, and health educa- 
tion that young people seeking a career 
might enter. The nurse-vocational, 
B.S., R.N.; dietitian; medical technolo- 
gist; x-ray technician; occupational and 
physical therapist; medical record li- 
brarian; psychiatric and medical social 
worker; and pharmacist are included. 
Although the emphasis is upon staffing 
hospitals and other medical institutions, 
the public health opportunities are men- 
tioned for several of the categories. 

The workers contribution to the work 
of the health team, his personal and 
educational qualifications, and the op- 
portunities are each described briefly. 
The booklet is in an attractive, readable, 
two color format. 

Texas Commission on Patient Care, 
1801 N. Lamar Blvd., Austin, Texas. 


No information on cost. 
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Credit Lines 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please 
send requests to the addresses given. 


Problems of City Growth 
The Flint (Mich.) Journal has done 


a public service in studying the prob- 
lems arising out of the growth of Flint 
and its immediate town, city, and town- 
ship neighbors, publishing the results 
both in a series in the journal and later 
in two brochures. The titles of these 
are: “Where’s Flint Going?” and 
“What’s Going on Here?” The first is 
subtitled “The Metropolitan Area a 
Look at Problems Confronting Flint and 
Its Neighbors.” 

In the first volume the Flint situation 
is outlined, with particular reference to 
the growth of fringe areas and the lack 
of facilities, such as proper sewage dis- 
posal, building codes, water supply, and 
many others. Annexation of these 
fringe townships that are called “head- 
less organizations” is discussed pro and 
con. 

In addition, there is a summary of 
the way seven cities have met their 
similar problems—metropolitan district 
in Hartford; Toronto’s metropolitan 
municipality; Boston’s Metropolitan 
District Commission, a state agency: 
annexation in Milwaukee; Denver’s an- 
nexation policy that requires payment 
for the privilege by the fringe area; 
Birmingham’s allocation of many func- 
tions to the county; and Atlanta’s 
division rather than duplication of re- 
sponsibility between city and county. 
Information was obtained through ac- 
tual field surveys by the Flint Journal 
staff. 

“What's Going on Here?” details the 
story of studies being carried on in a 
number of cities as to how the problem 
should be met. The city surveys here 
summarized are those of Cincinnati, 


Columbus, Indianapolis, Miami, Mid- 
land (Mich.), Pittsburgh, Toledo, and 
Seattle. 

This is valuable material not only for 
the Flint Area study group for which 
it was prepared but for many other 
areas as well. It has particular relevance 
for public health planners because of 
the special problems of providing ade- 
quate health services in a variety of 
jurisdictions of small populations. 

Flint Journal, Flint, Mich. No in- 
formation as to cost. 

The State Health Department dis- 
cusses similar problems in the January 
issue of “Michigan’s Health.” The ways 
communities with burgeoning popula- 
tions have expanded their water and 
sewer systems are described—purchas- 
ing service from private companies 
which is not recommended; establishing 
township districts which presents special 
financing problems; contracting with 
neighboring municipalities as in the 
case of Detroit which furnishes water 
and sewer services to 26 neighbor- 
ing communities; forming metropolitan 
service districts; setting up a county 
plan; organizing a water authority; an- 
nexation; and incorporation. 


MAC of Carbon Tetrachloride 


The American Standards Association 
has published standard Z37.17-1957, 
“American Standard Maximum Ac- 
ceptable Concentration of Carbon Tetra- 
chloride.” Prepared by a committee of 
the ASA, the report discusses properties 
of carbon tetrachloride, maximum ac- 
ceptable concentrations, and sampling 
procedures and analytical methods. A 
section on references is also included. 


Lewis J. Cralley, Ph.D., Division of Oc- 
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cupational Health, U. S. Public Health 
Service, was the representative of the 
American Public Health Association on 
the committee. American Standards As- 
sociation, 70 East 45th St., New York 
17, N. Y.; 50 cents if order includes 
remittance, $1 otherwise. 


Public Health in Burma 
The late Murray P. Horwood, Ph.D., 


professor of sanitary science, Massa- 
chusetts Institute of Technology, re- 
viewed his two years as director of an 
educational project at the Engineering 
College of the University of Rangoon 
sponsored by MIT. In a 60-page docu- 
ment he discusses the various aspects 
and resources of public health in a 
country with only four years of inde- 
pendence behind it when he first went 
there. 

But he discusses not only strictly 
health problems, but also the psycho- 
logic barriers to complete understand- 
ing, the need to adjust to wholly new 
conditions, the special demands of the 
climate, and the many material hard- 
ships. 

The wider implications of the report 
are suggested as follows: “The Orient 
is impinging on our welfare to an in- 
creasing degree and its importance in 
our daily lives is destined to grow with 
the passage of time. Public health in 
the Orient is therefore of great signifi- 
cance both to the western world as well 
as to the people who are directly and 
intimately involved.” 

Publication of the report was made 
possible through a grant from the Wil- 
liam Thompson Sedgwick Memorial 
Fund at MIT. 


Air Pollution Agency Directory 


A “Directory of Governmental Air 
Pollution Agencies,” published by the 
Air Pollution Control Association in co- 
operation with the U. S. Department of 
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Health, Education and Welfare, lists by 
states the addresses and the names of 
the principal administrative officer of 
the agencies. These are not necessarily 
full-time staffed units. Also shown is a 
code designating either full-time air pol- 
lution control program, part-time air 
pollution control program, or only 
service to answer questions or com- 
plaints. The Directory giving informa- 
tion as of July 31, 1956, is a revision 
of the original document published in 
September, 1955. Copies available from 
Robert A. Taft Sanitary Engineering 
Center, Public Health Service, 4676 
Columbia Parkway, Cincinnati 26, Ohio. 


Worth Acquiring 
“Planning Your Exhibit” is the 1957 


edition of one of its nine how-to-do-it 
pamphlets of the National Publicity 
Council for Health and Welfare Serv- 
ices. This pamphlet was first published 
in 1943 and revised in 1948. The pres- 
ent edition bears little resemblance to 
the first one. The 1948 and 1957 edi- 
tions have the same chapter headings 
and much the same text. There are en- 
tirely new illustrations in the latest one. 
Each edition is more readable and has 
better typography than the previous one. 

The important first task about an ex- 
hibit is to answer the basic questions 
of why an exhibit and what it is to say. 
That and an entire page of warning pre- 
cedes 30 pages devoted to planning and 
execution. This is a valuable booklet 
both for one who has decided on an 
exhibit and one who is considering an 
exhibit as one of his publicity technics. 

The authors are Janet Lane and 
Beatrice K. Tolleris. National Publicity 
Council, 257 Fourth Ave., New York 
10; $1.25. 


“Manual of Procedures, Topics, and 
Materials for Discussions in Mental 
Health” is published by the National 
Academy of Religion and Mental Health. 
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Prepared for those who “seek to pool 
and enrich their knowledge of public 
health,” its purpose is to “help foster 
and develop better communication 
among those concerned with public 
health . . . parent, doctor, clergyman, 
school teacher, social service worker, 
recreational worker, psychiatrist, and 
others professionally engaged in mental 
health.” 

Procedures, Topics, and Materials are 
dealt with in 112 pages in a spiral 
binder. Many individuals and groups 
helped in the preparation, among the 
latter the Mental Health Materials Cen- 
ter, the Mental Health Film Board, the 
National Committee on Alcoholism, and 
the New York State Mental Health 
Authority. This ought to be a valuable 
aid in keeping alive and developing into 
effective programs the stimulation of 
such recent activities as the creation of 
the Joint Commission on Mental Health, 
the stepped-up federal appropriations for 
mental health research, the 1957 Na- 
tional Health Forum on Mental Health, 
the birth of the Mental Health Section in 
the American Public Health Associa- 
tion, and Mental Health Week, among 
others. 

National Academy of Religion and 
Mental Health, 2 E. 103rd St., New York 


29. No information as to cost. 


“The Children We Teach” is a new 
pamphlet of the Mental Health Mate- 
rials Center designed to help parents, 
teachers, and all who work with chil- 
dren in a guidance capacity understand 
the developing personality of the 
child. Each of the 10 chapters is de- 
voted to one type of behavior that each 
teacher sooner or later encounters in 
the classroom—the show-off, shy child, 
bully, troubled reader, among others. 

“Children We Teach” is written by 
Nina Ridenour. Its language is simple, 
clear, eminently readable without a 
trace of professional jargon. The writ- 
ing is so vivid that one looks a second 
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time before believing there are illustra- 
tions only at chapter heads. 

The State Health Departments of IIli- 
nois, Kansas, and Ohio are cooperating 
with the State Departments of Education 
in distributing this pamphlet to elemen- 
tary schools in the states. These cooper- 
ative projects were initiated by the health 
departments as part of their school 
health programs. 

Mental Health Materials Health Cen- 
ter, 1790 Broadway, New York 19; 40 
cents, reductions for quantity orders. 


“Highlights of Research Progress, Na- 
tional Institutes of Health, 1956” sum- 
marizes the 1956 research studies con- 
ducted and supported by the 11 constitu- 
ent institutes or divisions of the National 
Institutes of Health. The chapter for 
each institute is complete in itself with 
a summary of highlights, index, and a 
brief description of studies and what 
was found through them. For example, 
the National Cancer Institute chapter 
summarizes 55 different studies under 
four classifications—causation, 
characteristics, diagnosis, and treatment. 

The “Highlights” are described as 
“not comprehensive” but “helpful as 
representative of current progress.” Na- 
tional Institutes of Health, Bet}:esda, Md. 


“Mr. Finley’s Feelings,” is a 10- 
minute, 16-mm., animated, color film 
produced by the Metropolitan Life In- 
surance Company on the subject of emo- 
tional health. The film is planned as 
the first half of a two-part program 
to be completed by an audience discus- 
sion period which might focus on one 
or more of the following: family life, 
employee-employer relations, teacher- 
student relations, traffic safety, and the 
individual’s emotional health. A guide 
for the discussion leader is provided 
with each print. 

The film shows how Tom Finley, dur- 
ing a day of stress, reacts to his boss, 
his family, his closest friend, and to 


other important people in his life. One 
important sequence concerns the influ- 
ence of emotions on an automobile 
driver’s competence. 

Metropolitan Life Insurance Com- 
pany, One Madison Ave., New York 10, 
N. Y., or 600 Stockton St., San Fran- 
cisco, Calif. Free. 


Annual Reports 


“A Report to the President of the Fed- 
eral Council on Aging” is the report of 
the first eight months’ operation of this 
13 federal department or agency coun- 
cil to coordinate activities of the federal 
government in the field of aging. The 
chief goal is the continuation of the older 
person in the economic, civic, and social 
life of the nation in the fullest possible 
way. The activities of the separate agen- 
cies and of the Council in behalf of older 
persons are reviewed as is new federal 
legislation. 

The general recommendations of the 
report are brief: that the federal govern- 
ment continue its activities in employ- 
ment, housing, income, education, and 
participation in community activities of 
older persons; that these federal activi- 
ties can best be accomplished through 
the member departments or agencies of 
the Council; and that the Council itself 
remain an active coordinating mechan- 
ism without assuming operating func- 
tions. 

The report is presumably available 
from the Federal Council on Aging, 
Louis H. Ravin, Secretary, Washington, 
D. C. 


That planned and prepaid medical 
care increases the use of health service 
is suggested by the recently released 
1955 statistical report of the Health In- 
surance Plan of Greater New York. 
However, even in this plan with a high 
proportion of subscribers receiving serv- 
ices, a major share of the service is uti- 
lized by a small proportion of the sub- 
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scribers. Infants used twice as many 
physicians’ services per individual as 
persons aged 65 and over. This may not 
be surprising, but there are many inter- 
esting and useful facts behind the fig- 
ures. Health service planners may find 
stimuli to new lines of community action 
in the differences in use of health serv- 
ices between enrollees under family plans 
and under employee-only contracts. As 
might be expected, the former use more 
services. 

Certainly, all those concerned with the 
relationship between medical care organ- 
ization and the use of health services 
will want to browse through this brief, 
but competently put together report, 
and then read it carefully, challenged by 
the many questions it raises. It includes 
information not previously available 
about the use of HIP services. Paul Den- 
sen, D.Sc., director of HIP’s Division 
of Research and Statistics and author 
of the report, would probably be happy 
to receive your request for a copy of 
the report and your answers to its ques- 
tions. Health Insurance Plan, 625 Madi- 
son Ave., New York 22. 


“Memorial Center, 1954-1956” is the 
two-year story of a great cancer center 
in New York City that as recently as 
1946 was a single unit, Memorial Hos- 
pital. The Center now includes in ad- 
dition the Sloan-Kettering Research 
Unit, the James Ewing City Cancer Hos- 
pital, the Strang Cancer Prevention 
Clinic, and a separate outpatient unit. 
In its two hospitals the Center cared for 
more than 10,000 patients in each of the 
two years. Its two outpatient clinics 
served nearly 500 patients a day. 

The report of this more than nine 
million dollar annual operation, not in- 
cluding the city hospital, is in effect a 
summary of the stage at which cancer 
research has arrived. Many of the hope- 
ful findings are reviewed as well as the 
research areas projected for the imme- 
diate future. 
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A round dozen of advances during 
the two-year period are reported, among 
them that nearly 16 per cent of patients 
with “hopelessly” advanced cervix can- 
cer are still alive and well five years 
after treatment by a new radical surgical 
procedure. Other findings are that 
“natural defenses not found in the can- 
cer patient have been shown to protect 
the well person against implanted can- 
cer.” A direct relationship between 
smoking, alone or in combination with 
heavy alcohol consumption, and the risk 
of developing cancer of the larynx or 
oral cavity is reported to have been 
shown. A new type of operation for 
breast cancer shows a higher survival 
rate than obtained by conventional 
means. 

The report is a model of production 
with clear type, excellent arrangement 
of material, unusual illustrations using 
almost entirely bright green or blue-bird 
blue for color. Memorial Center for 
Cancer and Allied Diseases, 444 East 
68th St., New York 21. 


“Threshold to a Better Life” is the 
report of “how Planned Parenthood 
served America’s families in 1956.” An 
eight-page attractive folder, the report 
tells its story of more than 156,000 
families served, largely in pictures. 
More than 13,000 young people used 
the marriage education and counseling 
services of the Federation, more than 
9,000 sought the services of infertility 
and referral services. 

Planned Parenthood Federation of 
America, 501 Madison Ave., New York 
22, N. Y. 


Prospect” 
is the 20-year report of the Calhoun 


“Retrospect; Introspect; 


County (Mich). Health Department. 
This summary is particularly significant 
because this department was organized 
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as a unit of the Michigan Community 
Health Project of the W. K. Kellogg 
Foundation which supported it in large 
part. In 1944, for example, 57 per cent 
of the budget was met by the Founda- 
tion. By 1949 Foundation support was 
withdrawn and citizens now had the 
privilege, as the report puts it, of having 
the department “stand alone” and 
“progress in the orderly and efficient 
manner in keeping with the faith shown 
in the county through support by the 
Foundation.” In spite of the increased 
demand for services and the decreasing 
value of the dollar, the per capita allo- 
cation for public health in 1955 was less 
than in 1945, the year the Foundation 
began reducing its support. 

Another reason for the significance of 
this history is that during the period the 
separate health departments of Battle 
Creek and the county became integrated 
into a single county-wide department. 
This took place about 1944 when Hugh 
B. Robins, M.D., was the county health 
officer. He has presided over the de- 
partment for all but the first two years 
of the 20-year history here reviewed. 

Much of the material presented epi- 
tomizes the progress of health in the 
country generally. The country’s popu- 
lation has increased nearly 40 per cent 
during the two decades, number of 
deaths have increased a bare nine per 
cent. The infant death rate has been 
nearly cut in half, the maternal death 
rate from seven to zero. Heart disease 
was the leading cause of death both at 
the beginning and the end of the period, 
cancer moved up from third to second 
in importance, diabetes from 10th to 
sixth place, arteriosclerosis from ninth 
to fifth, tuberculosis moved from eighth 
to 10th place, pneumonia from fifth to 
eighth, nephritis moved from sixth place 
entirely out of the 10 first, and suicide 
moved into ninth place. 
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Administrative Medicine: Transac- 
tions of the Fourth Conference, 
October 31, November 1 and 2, 
1955—Edited by George S. Steven- 
son. New York: Josiah Macy, Jr. 
Foundation (16 West 46th St.), 1956. 
251 pp. Price, $4.25. 

Sponsored by the Josiah Macy, Jr. 
Foundation, this is the Fourth Confer- 
ence on Administrative Medicine. Mem- 
bers of the panel, headed by Hugh R. 
Leavell, are representatives of the many 
disciplines that are concerned with the 
subject under discussion. Guests were 
present who have recent intensive expe- 
rience in the subject discussed. 

The chapter dealing with the “Meas- 
uring of Needs for Medical and Related 
Services,” as carried on in the Hunter- 
don County (N.J.) Study, is especially 
recommended. Several chapters deal 
with the Health Insurance Program of 
Greater New York and these sections 
will interest persons interested in the 
measurement of quality of medical care. 
Similarly, the “Assessment of Quality of 
Services in the Boston Metropolitan 
Area” and the description of the “British 
Experience in Appraising Adequacy of 
Medical Care in the National Health 
Service” present the reader with prob- 
lems of measurement. Evaluation as 
discussed in the chapter on “Assessing 
Effectiveness of Programs in Operation” 
adds little except to present the need for 
planned and not excessive evaluation of 
short-term objectives. 

The reader is afforded an opportunity 
to sit in as a silent partner at a confer- 
ence where informality prevails. By 
chance, the reviewer knows most of 
those who participated and, in reading 
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the text with very little imagination, 
could transpose himself to a chair in the 
very room where the discussions took 
place. For health personnel who use 
interview technics or who plan com- 
munity surveys or research studies this 
text will give them an insight into the 
many factors that must be considered in 
the development and evaluation of the 
results, 

Quotes which deserve the reader’s 
attention: (Page 35) “. . . it was obvi- 
ous to all that about a half or three- 
fourths of the stated services rendered 
by the nurses and the social workers 
were similar.” 

(Page 75) “. . . most doctors prefer 
to practice good medicine if you teach 
them how, and also if they are watched.” 

(Page 87) “. . . there is also the 
tendency to play safe for one’s own self 
and to play for ease. Whether the indi- 
cations are for psychological explora- 
tion, the use of community agencies, the 
improvement of the milk supply, or 
some other activity that goes beyond 
past tradition, there is a tendency in 
both institutions and individuals to do 
nothing so as to avoid risks.” “If 
things are going all right, don’t stick 
your neck out by undertaking something 
else. I run into that again and again 
and again as a problem of administra- 
tion.” 

(Page 90) “... 
a life program.” 

(Page 112) “In general when we talk 
about program evaluation, we must dis- 
tinguish between the evaluation of the 
effectiveness of the program in attaining 
the major objectives or the ultimate 
goals, and evaluation which will exam- 


medical education is 


1021 


il 


1022 


ine these components and their effective- 
ness in the light of the immediate goal.” 

(Page 161) “. . . in the whole of sci- 
ence, value judgment enters into every 
single measurement . . .” 

(Page 195) “We have become very 
conference-minded.” 

Viavo A. GETTING 


The American Fluoridation Experi- 
ment—By F. B. Exner and G. L. 
Waldbott, edited by James Rorty. 
New York: Devin-Adair Co. (23 East 
23rd St.), 1957. 277 pp. Price, 
$3.75. 

This book is in three parts with a 
long introduction, four appendixes, a 
bibliography, and an index. It is the 
joint literary effort of three prominent 
enemies of water fluoridation. 

Part 1 is the longest part and is a 
virtual reprinting of the articles by 
Fredrick B. Exner, M.D., which ap- 
peared in three issues of Northwest 
Medicine in 1955 (Vol. 54). Very little, 
if any, of the vilification and slander of 
investigators who support fluoridation 
present in the original articles has been 
removed from the current printing. Dr. 
Exner’s writings give every evidence 
that he is an earnest and clever man 
who has given an enormous amount of 
his time to the reading of a large litera- 
ture outside the field of his normal 
professional interests. He bends this 
material to his skillful attack on water 
fluoridation which he regards as an 
authoritarian evil in public health and 
medicine. He believes that the intake 
of fluoride ought to be strictly indi- 
vidualized and he attacks the methods 
and integrity of several investigators 
whose observations support the benefits 
and safety of fluoridation. 

Part 2 by George L. Waldbott, M.D., 
an allergist, also appears in large part 
to be a rewriting of material which he 
has published in other places (e.g. Inter. 
Arch. Allergy and Applied Immunology, 
7:70 (1955); Acta Medica Scand., 
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156:157 (1956). He describes patients 
who complained of a variety of bizarre 
symptoms affecting a large number of 
organ systems. These symptoms, at- 
tributed by Dr. Waldbott to the use of 
fluoridated water, were present with few 
or no objective signs of specific disease 
and included gastric distress, pain in the 
spine, paresthesias, flatulence, polydip- 
sia, tinnitus, mental abberations, mus- 
cular weakness, etc. Rapid symptomatic 
cures were reported on withdrawal of 
fluoridated water and Dr. Waldbott at- 
tempts to discount the suggestion that 
his patients’ complaints had a psycho- 
genic basis. Dr. Waldbott also con- 
tributed a chapter of general attack on 
fluoridation, together with a review of 
his claims of censorship of antifluorida- 
tion information by medical and dental 
societies, the press, industries, and the 
Public Health Service. 

Part 3 and the introduction were con- 
tributed by Mr. James Rorty, a journal- 
ist, who has written widely on medical 
and nutritional subjects. Little that is 
novel from the otherwise available anti- 
fluoridation literature is presented in 
these sections. 

The appendixes consist of an attack 
upon the responses made by a Public 
Health Service officer to a questionnaire 
submitted by Mr. Rorty, a list of com- 
munities which have abandoned fluori- 
dation, an essay by Mr. K. K. Paluev 
attacking the method of reporting dental 
decay reduction and a list of organiza- 
tions against fluoridation. 

W. D. ARMsTRONG 


Straight to the Heart—A Personal 
Account of Thoughts and Feel- 
ings While Undergoing Heart 
Surgery—By George Lawton with a 
special supplement by Ethel Lawton. 
New York: International Universities 
Press (227 West 13th St.), 1957. 347 
pp. Price, $5.00. 

Having survived three successful 
operations, noncardiac, in the hands of 


skillful surgeons and their staffs, this 
reviewer must acknowledge at the outset 
that he has read this amazing volume 
largely from a personal and provocative 
standpoint. Furthermore, he received 
it just three days before Time Magazine 
of March 25 came into his hands with 
the picture of Dr. Charles Bailey on the 
cover and eight pages of detailed de- 
scription with remarkable kodacolor 
prints of heart surgery. Taking this all 
together we have a unique and absorb- 
ing description of the close relationship 
between clinical psychology and a skill- 
ful and successful operation on the 
heart. 

George Lawton, Ph.D., has wisely not 
attempted to describe the technical de- 
tails of heart surgery, entirely out of his 
field, but he does reveal in considerable 
detail with vivid descriptions what he 
went through mentally as only a well 
trained and experienced psychologist 
could do. In this he resembles a physi- 
cian taking his own medicine, only in 
his case it is in the form of memories, 
fantasy, delusions, and _ hallucinations 
followed by slowly reconstructing him- 
self as a delightful personality. 

This volume is unique in its frankness 
and personal experiences both before 
and following a difficult heart operation. 
In its manner of presentation and 
analysis of serious conditions it holds 
one’s attention. Criticism is brought to 
bear upon certain general practitioners 
of medicine and a few specialists who 
either made poor diagnoses, conducted 
limited examinations, or sought to make 
believe that nothing seriously was the 
matter with the patient’s heart. The 
most critical chapter in the book is en- 
titled “Who Killed Cock Robin.” It is 
set up as a mock trial with the “Case 
of George Lawton vs. Doctors Ay, Bee, 
Cee, Dee, etc. . . .” who were charged 
with “Aiding and abetting homicide.” 

It would be wholesome for general 
practitioners of medicine, specialists in 
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surgery, and psychiatrists to read this 
stimulating volume and come back if 
possible with rebuttal. 

A supplement by Ethel Lawton, en- 
titled “We’ve Joined the Living,” gives 
a vivid description of what his wife suf- 
fered in facing the serious surgical 
operation on her husband’s heart and 
the joy she experienced when it turned 
out with great success. She was able 
to portray incidents before and follow- 
ing the operation. She tells what she 
had learned about doctors and staff en- 
gaged in heart surgery and mentions 
a number of interesting cases which 
came to her attention. This led her to 
point out that “Here is an opportunity 
for a young psychotherapist in training, 
whether his background is in medicine, 
clinical psychology, or in social work, 
to gain experience and to perform a 
socially useful service.” 

George Lawton’s concluding chapters 
on “Reborn,” “My Second Chance,” and 
“The Merry Heart” are filled with 
humorous anecdotes and incidents tak- 
ing place in the hospital, set forth in 
language which one would expect only 
doctors and nurses to use. The 347 
pages of this fascinating volume recall 
to this reviewer some of the early novels 
of Charles Dickens. 

RicuarD ARTHUR BOLT 


Radioactive Liquid Wastes—Con- 
tinued Education Series No. 64. Ann 
Arbor, Mich.: University of Michigan, 


Publications Distribution Service 
(711 Maynard St.), 1956. 90 pp. 
Price, $3.00. 

This publication’s purpose is to pre- 
sent fundamental material on radiation, 
radioactive materials, and the nature of 
radioactive wastes in simplest terms. It 
represents a compilation of the manu- 
scripts, together with photographs and 
description of demonstrations presented 
at an Inservice Training Course Novem- 


ber 2-4, 1955. Participating authors 
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represented the Public Health Service, 
the Atomic Energy Commission, and the 
School of Public Health, University of 
Michigan. 

Four main topics are considered: 
(1) The problem of Radioactive Waste 
Disposal. (2) Fundamental Concepts 
and Terminology. (3) Community Ef- 
fects of Radioactive Wastes. (4) Im- 
plications for Community Planning. 

Part one describes briefly the magni- 
tude of present radioactive waste 
problems and estimates of the future. 
In addition, the proposed standards for 
protection against radiation are touched 
on. Part two comprises the majority of 
the pamphlet. The basic concepts of 
atomic structure, radioactivity, and the 
interaction of radiation with matter are 
discussed and amply illustrated. This 
discussion is of necessity quite elemen- 
tary. 

Part three is devoted primarily to the 
effects of radioactive pollution on vari- 
ous water users and on the waterworks 
industry in particular. Part four pre- 
sents a background of the radiation 
protection history. The planning re- 
sources of the state and federal agencies 
have been outlined with suggestions de- 
signed to increase the competence level 
of public agencies. 

James G. TERRILL, JR. 


Community Organization: Action 
and Inaction—By Floyd Hunter, 
Ruth C. Schaffer, and Cecil G. Sheps. 
Chapel Hill, N. C.: University of 
North Carolina Press, 1956. XVII 
plus 268 pp. Price, $5.00. 

This book is an excellent companion 
piece to the senior author’s earlier study 
of power and leadership presented sev- 
eral years ago in “Community Power 
Structure.” This time the scene is not 
the South, but New England; and the 
report deals with a study conducted by a 
team from the Institute for Research in 
Social Science, University of North 
Carolina, in the city of Salem, Mass., as 
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that community carried out a self-study 
of its health needs and of ways of meet- 
ing them. Actually, the self-study was 
undertaken at the suggestion of the re- 
search group, which proceeded to ob- 
serve, record, and analyze what hap- 
pened, how decisions were reached, 
action programs formulated and eventu- 
ally carried out. 

About half the book delineates the 
social organization of the community. 
The remainder is taken up with the or- 
ganization of the self-study committee, 
how it went to work, the conflicts that 
arose in the course of its work, what it 
achieved, and where it failed. The 
authors give a fine picture of the power 
structure, and particularly of the per- 
sons in it who influence decisions while 
remaining in the background. This 
study is important as well because the 
data are constantly seen in relation to a 
framework of theory. Particularly use- 
ful are the comments by the authors on 
the possible limitations of the com- 
munity self-study. 

This book is excellent, and should be 
read by every health worker concerned 
with the community—and which of us 
is not? It will be particularly useful in 
working with students in schools of pub- 
lic health, medicine, nursing, and social 
work. GrorcE Rosen 


Enzyme, Antigen and Virus—By Sir 
Macfarlane Burnet. New York: Cam- 
bridge University Press (32 East 57th 
St.), 1957. 193 pp. Price, $3.50. 
The proteins of adaptive enzymes, of 

antibodies, and of viruses have in com- 

mon that their formation is a process 
of provocation. Cells do not normally 
synthesize these proteins and do so only 
when exposed to an inducing substrate 
or to an antigen or to a virus. The study 
of these “pathological” processes has 
been most fruitful in clarifying our un- 
derstanding of biosynthetic processes in 
general. 

This monograph is mainly concerned 


with the problem of how information is 
transmitted in the cell to make it capable 
of duplicating with incredible accuracy 
large molecular substances. The author 
applies in great detail the concept of 
“specific complementary patterns” to 
ribonucleic acids and proteins, two 
macromolecular compounds which ap- 
pear to be interrelated in biosynthetic 
processes. He proposes that the meta- 
bolically rather stable deoxyribonucleic 
acids are the only patterns which are 
replicated directly, while the other 
macromolecular substances are formed 
and “informed” via a communication 
system of the “specific complementary 
pattern” type. The author visualizes 
that the deoxynucleic acids give their 
coded instructions to the metabolically 
more mobile ribonucleic acids which in 
turn transmit their information to the 
proteins. 

The book is on the whole a masterly 
presentation. It is therefore particularly 
regrettable that the author, who by his 
own admission is not a biochemist, did 
not receive appropriate advice so as to 
avoid such mistaken notions as ex- 
pressed, e.g., on page 22 regarding the 
chemistry of the nucleic acids. 

Publications on protein synthesis are 
so numerous of late that they themselves 
have become suspect of being reproduc- 
tive. It is to the credit of the vision of 
Sir Macfarlane Burnet that he succeeded 
in presenting such an excellent cross- 
section of the most stimulating current 
research. But more important than the 
discussion of the work of others are the 
stimulating and provocative original 
ideas expressed in this book. Burnet’s 
writings have always had the property 
of an inducer, provoking others to think 
or even to experiment. His concepts of 
latent infections and, more recently, of 
the role of self-markers in antibody 
synthesis were proposed so far ahead of 
their time that they received, if any, 
only belated recognition. 

As stated by the author, the impulse 
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to write this book arose from an attempt 
to understand what was happening when 
influenza virus multiplies in its host cell. 
The vicinity of the laboratory can be 
felt throughout the book and it is hoped 
that it will find its way to many labora- 
tory benches. Erram RACKER 


Low-Fat Cookery—By Evelyn S. 
Stead and Gloria K. Warren. New 
York: Blakiston Division, McGraw- 
Hill (330 West 42nd St.), 1956. 184 
pp. Price, $3.95. 

A word of praise for this book does 
not imply that favor or disfavor is 
manifested in the rationale for fat re- 
striction. That is a debate for other 
times and places. Simply let it be said 
that this is an excellent cookbook. The 
recipes will result in tasty dishes; con- 
siderable originality and imagination 
has been employed in developing the 
material. It seems unfortunate that 35 
pages are devoted to listing the fat con- 
tent of many foods. This could have 
been simplified by grouping certain 
foods which have negligible fat content, 
such as most fruits and vegetables. In 
addition, it is always preferable to list 
the composition of foods in the amounts 
which are usually consumed, otherwise 
a false impression is created as to the 
actual food value. 

Another word of warning, fat and 
calories should not be used interchange- 
ably. Fat is a source of calories, but 
its restriction does not necessarily imply 
a low-calorie diet, for proteins and car- 
bohydrates are also sources of calories 
and must be regulated in amount in the 
planning of a low-calorie regime. 

EvizaBetH K. Caso 


Advances in Veterinary Science. 
Vol. II—By C. A. Brandly and E. L. 
Jungherr. New York: Academic 
Press (125 East 23rd St.), 1955. 
410 pp. Price, $10.00, clothbound. 
The preface well states the objectives 

of this text in the simple statement, “It 
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is planned to review the progress in the 
more active fields of research. . . .” This 
book is not a text in the strict interpre- 
tation of the term, but is rather a refer- 
ence to be used in conjunction with a 
well established resource library. The 
textual material of each subject is good, 
but does not provide detailed or specific 
data, the chapter dealing with the epi- 
zootiology of virus diseases being the 
notable exception. The other chapters 
are restricted to a “who did what and 
when” type of presentation. 

The contributors are all outstanding 
workers in their respective fields and 
have done an excellent job of reviewing 
recent advances. The book will be of 
great value to research, laboratory, pub- 
lic health workers, and teaching staffs; 
but its value to the average practitioner 
of veterinary medicine would be de- 
batable. Specific diseases or groups of 
diseases are singled out for discussion 
and the bibliography at the end of each 
is a valuable compilation of reference 
material. Martin D. Baum 


Medicine in a Changing Society. 
Lectures to the Laity, No. XVITI— 
The New York Academy of Medicine, 


Iago Galdston, Editor. New York: 
International Universities Press (227 
West 13th St.), 1957. 166 pp. Price, 
$3.00. 

This book is primarily concerned with 
philosophy and research in mental 
health. The five sections offer varied 
points of view which combine into a 
comprehensive and interesting presenta- 
tion of the subject. 

In the first section Dr. Franz Alex- 
ander observes present-day attitudes 
toward adventure and security and 
poses important questions as to the 
meaning of the insistence upon personal 
security. In the next Dr. John A. Rose 
discusses parent-child relationships to- 
day and points out the danger of pro- 
fessional intervention being disruptive 
unless these relationships are respected. 
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Dr. William Malamud, in the third sec- 
tion, contributes an excellent, logical, 
and comprehensible discussion of the 
manner in which organic factors affect 
personality functions. In the next Dr. 
W. Horsley Gantt describes experimental 
methods of studying neuroses in animals 
and offers suggestions as to the eventual 
development of predictive tests. In the 
final section Dr. Iago Galdston offers 
an excellent historical review of chang- 
ing attitudes in medical science. In 
presenting his concept of comprehensive 
medicine he suggests that there is now 
evidence of a return to the care of the 
total person and the goal of encouraging 
health. 

To those interested in medical science, 
this book truly offers too much food 
for thought to permit its being read 
lightly or casually. Mase Ross 


How to Enjoy Good Health—Edited 
by Cyril Solomon and_ Brooks 
Roberts. New York: Random House 
(457 Madison Ave.), 1956. 240 pp. 
Price, $3.95. 

A friend to whom the reviewer was 
describing this book remarked that 
having the volume handy in the library 
would be far superior to rummaging 
through stacks of old newspapers seek- 
ing a pertinent copy of This Week 
magazine. (This volume represents a 
compilation of “Good Health” articles 
appearing in that publication.) If one’s 
Sunday paper includes the This Week 
supplement he probably will feel pre- 
cisely like that as he reads the nearly 
six dozen articles on timely and timeless 
health subjects. He remembers having 
read some of them before. It pleases 
him that someone was thoughtful enough 
to do what he himself should have 
done—clip them out to file for future 
reference. 

Here in readily available and readable 
form are found discussions, authorized 
by the American Medical Association, of 
some 70 health topics. Questions are 


answered which are constantly being 
asked of physicians, nurses, educators 
(health and otherwise), parents—or 
just being asked. The answers come 
from 67 of the nation’s top authorities. 

To point up the caliber of the con- 
tributors one need only list a bare 
minimum of the authors and their sub- 
jects: Drs. William L. Benedict on the 
eye, J. Arthur Myers on the chest, Jonas 
E. Salk on the viruses, Paul D. White on 
the heart, and Maxwell M. Wintrobe on 
anemia. The introduction is written by 
George F. Lull, M.D., secretary-general 
manager of the American Medical Asso- 
ciation. 

A list of contributors, including the 
foregoing, should assure this book a 
place on the health-reference shelf of 
every library. All of us who are called 
upon to answer health questions on the 
subjects discussed would do well to 
check our stock answers against the ones 
used by recognized authorities. 

Max L. DurFeE 


Five Hundred Over Sixty: A Com- 
munity Survey on Aging—By 
Bernard Kutner, David Fanshel, Alice 
M. Togo, and Thomas S. Langner. 
New York: Russell Sage Foundation 
(505 Park Ave.), 1956. 345 pp. 
Price, $4.00. 

Sponsored by the New York City 
Health Department, Cornell University, 
and the Russell Sage Foundation, this 
study reports the needs of old people in 
a district of New York City and ap- 
praises the health and welfare services 
available to them. For this investigation 
500 people over the age of 60 were 
chosen by stratified area sampling in the 
Kips Bay-Yorkville Health District. This 
is one of New York’s 30 health districts 
and, according to the 1950 census, had 
a population of 252,000, of whom 
44,500 were over 60. This compara- 
tively small area presents wide economic 
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contrasts and has a somewhat higher 
proportion of foreign-born than New 
York City as a whole. Seventy per cent 
of the sample were foreign-born and 
another 17 per cent had foreign-born 
fathers. The data upon which the study 
is based were obtained by interviews 
employing a schedule covering from 160 
to 230 items. 

The authors describe numerous find- 
ings in relation to morale, disposition to 
use health services, housing, mental 
health, financial problems, leisure-time 
activities, and counseling and guidance. 
Generally, the authors emphasize that 
“the aged cannot be treated as a homo- 
geneous, undifferentiated population,” 
and thus they emphasize the hetero- 
geneity of older people’s needs, wants, 
and capabilities. Certain specific find- 
ings are not unexpected. For example, 
that having a remunerative job is asso- 
ciated more closely with higher morale 
than is being occupied with recreational 
diversions; that ethnic groups tend to 
differ in their concern about health and 
in the use of health services; or that 
some people cannot accept the fact that 
they are aging and avoid community 
agencies or services specialized for such 
a group. Other findings have somewhat 
greater novelty. 

As far as any conceptual scheme is 
used to organize the data, the idea of 
social role and its loss may be regarded 
as the central organizing axis. Despite 
the rather sketchy theoretical frame- 
work, the volume contains numerous 
items of information that will interest 
anyone concerned with the aging and 
their problems. One practical result of 
this study has been the establishment 
of an Adult Counselling Center. Further- 
more, there is a detailed discussion of 
programs for the aged which will be of 
help to all those concerned with com- 
munity planning for those in this age 
group. Grorce Rosen 
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AMERICAN FLUORIDATION 
F. B. Exner and G. L. Waldbott. 
York: Devin-Adair, 1957. 277 pp. 
$3.75. 

ANALYTICAL Microscopy. 
ed.). Boston, Mass.: 
partment, Little, Brown, 
Price, $5.50. 

Aspects oF River Potiution. Louis Klein. 
New York: Academic Press, 1957. 621 pp. 
Price, $14.50. 

Bastc Nutrition. E. W. McHenry. Philadel- 
phia, Pa.: Lippincott, 1957. 389 pp. Price, 
$5.00. 
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BEITEN, BAND II. HERAUSGEGEBEN VON Ber- 
cassessor A. D. Fritz Lange. Essen 1956. 
Verlag Gluckauf GmbH. 212 Seiten mit 
125 Abbildungen und Zahlentafeln. Kinst- 
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Caricature OF Love, THe. Hervey Cleckley. 
New York: Ronald Press, 1957. 319 pp. 
Price, $6.50. 
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Cumming. Cambridge, 
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$3.50. 
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NIQUE, AND Cases. Robert L. Kahn and 
Charles F. Cannell. New York: Wiley, 
1957. 368 pp. Price, $7.75. 

Famity PsycuotHerapy, Tue. C. F. 
Midelfort. New York: McGraw-Hill, 1957. 
203 pp. Price, $6.50. 

Hanpsook oN Pusiic HEALTH REsPoNSIBILI- 
Ties IN CALIFORNIA, A. State-Locat-Jornt. 
Prepared by the State Department of Pub- 
lic Health collaboration with the 
California Conference of Local Health Off- 
cers. Berkeley, Calif.: State Department 
of Public Health, 1957. 61 pp. 

HeattH YEARBOOK 1956. Compiled by Oliver 
E. Byrd. Stanford, Calif.: Stanford Uni- 
versity Press, 1957. 278 pp. Price, $5.00. 

HeattH AND HycleNE FOR THE MoperNn 
Woman. Leonard H. Biskind. New York: 
Harper, 1957. 219 pp. Price, $3.75. 
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Crry. A Report sy THE COMMITTEE FOR 
THE SpectaL ReskARCH PROJECT IN THE 
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York. A Commonwealth Fund _ Book. 
Cambridge, Mass.: Harvard University 
Press, 1957. 275 pp. Price, $7.50. 

HeattH Manpower Cuart Book. U. S. De- 
partment of Health, Education, and Wel- 
fare, PHS. Washington, D. C.: Gov. Ptg. 
Office, 57 pp. Price, $.25. 

HeattH Services FoR AMERICAN INDIANS. 
U. S. Department of Health, Education, and 
Welfare, PHS, Division of Public Health 
Methods. Washington, D. C.: Gov. Ptg. 
Office, 1957. 344 pp. Price, $1.75. 

InpustTRIAL Toxicotocy. Lawrence T. Fair- 
hall (2nd ed.). Baltimore, Md.: Williams 
and Wilkins, 1957. 376 pp. Price, $10.00. 

Heatinc VENTILATING AIR CONDITIONING 
Gute 1957 (35th ed.). New York: Amer- 
ican Society of Heating and Air Condition- 
ing Engineers, 1957. 520 pp. Price, $12.00. 

INTERNATIONAL HeattH. A Report OF THE 
COMMITTEE ON INTERSTATE AND FOREIGN 
Commerce House oF REPRESENTATIVES. 
Washington, D. C.: Gov. Ptg. Office, 1957. 
78 pp. 

Massacuusetts TB Facts anp Ficures For 
1955. Prepared by Royal A. Elfast, Jr. 
Boston, Mass.: Massachusetts Department 
of Public Health, 1957. 33 pp. 

MepicaL Care For Werare Recipients— 
Basic Prostems. 83 pp. Price, $1.75. 

MepicaL Care For WELFARE 
State ProcramMs. 113 pp. Price, $2.00. 
Margaret Greenfield. Berkeley, Calif.: 
Bureau of Public Administration, Univer- 
sity of California, 1957. 

MunicipaL Year Book, 1957, Tue. Orin F. 
Nolting and David S. Arnold, editors. 
Chicago, Ill.: International City Managers’ 
Association, 1957. 581 pp. Price, $10.00. 

NATIONAL TUBERCULOSIS ASSOCIATION 1904- 
1954. Richard Harrison Shryock. New 
York: National Tuberculosis Association, 
1957. 342 pp. Price, $3.50. 

NATURE AND TRANSMISSION OF THE GENETIC 
AND CULTURAL CHARACTERISTICS OF HUMAN 
Poputations, Tue. Papers Presented at the 
1956 Annual Conference of the Milbank 
Memorial Fund. New York: Milbank 
Memorial Fund, 1957. 143 pp. Price, 
$1.00. 
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PracticaAL CurnicaL Psycuiatry. Jack R. 
Ewalt; Edward A. Strecker; and Franklin 
G. Ebaugh (8th ed.). New York: McGraw- 
Hill, 1957. 457 pp. Price, $8.00. 

PrincipLes OF Herepity, THe. Lawrence H. 
Snyder, Sc.D., and Paul R. Davis. Boston, 
Mass.: Heath, 1957. 507 pp. Price, $6.25. 

ProcraMs For ComMuNITY MENTAL HEALTH. 
Papers PRESENTED AT THE 1956 ANNUAL 
CONFERENCE OF THE MILBANK MEMORIAL 
Funp. New York: Milbank Memorial 
Fund, 1957. 224 pp. Price, $2.00. 

Psycuiatric ResearcH Reports No. 7. 
Stress; EXPERIMENTAL PsycHoLocy; CHILD 
Psycuiatry. Washington, D. C.: American 
Psychiatric Association, 1957. 88 pp. Price, 
$2.00. 

Rote Reiations THE Mentat HEALTH 
Proressions. Alvin Zander; Arthur R. 
Cohen; and Ezra Stotland. Ann Arbor, 
Mich.: Research Center for Group Dy- 
namics, Institute for Social Research, Uni- 
versity of Michigan, 1957. 211 pp. Price, 
$4.50. 

Stupy Group oN 
IscHaemMic Heart 


ATHEROSCLEROSIS AND 
World Health 


VOL. 47 1029 


Organization Technical Report Series, No. 
117. New York: Columbia University 
Press, 1957. 40 pp. Price, $.30. 

Stupy Group on Ecoiocy or INTERMEDIATE 
Hosts or World 
Health Organization Technical Report 
Series No. 120. New York: Columbia Uni- 
versity Press, 1957. 38 pp. Price, $.30. 

TEACHING LABORATORY OF PREVENTIVE MEpI- 
cinE, THE. Famity Stupy anp Care Pro- 
GRAMS IN Mepicat Epucation. Proceedings 
of Annual Meeting, 1956. Brooklyn, N. Y.: 
State University College of Medicine, c/o 
Duncan W. Clark, 1956. 

UNSETTLED CHILDREN AND THEIR FAMILIES. 
D. H. Stott. New York: Philosophical 
Library, 1957. 240 pp. Price, $6.00. 

Very Mucu Ative—Tue Story oF A Para- 
pLecic. Terry McAdam. Boston, Mass.: 
Houghton Mifflin, 1955. 146 pp. Price, 
$3.00. 

Viruses SearcH oF Disease. Robert J. 
Huebner, et al. Vol. 67, Art. 8. pp. 209- 
446. New York: Annals of the New York 
Academy of Sciences. Price, $5.00. 


A Selected Public Health Bibliography 
with Annotations 


It Worked—British experience with 
their own poliomyelitis vaccine (with a 
Brunenders strain substituted for our 
Mahoney strain) is reported in exten- 
sive detail. The British version con- 
ferred protection against the Type I 
infections then prevailing. “If the small 
numbers available are taken at the face 
value the apparent protection conferred 
was very similar to that observed in the 
1954 trial in the United States.” So 
concludes the report. 


The Assessment of the Brtish Vac- 
Brit. M. J. 5030: 


ANON. 
cine Against Poliomyelitis. 
1271 (June 1), 1957. 

British School Children—This 
newly dressed-up journal of the British 
health services “proposes to publish each 


year two or three special numbers deal- 
ing with particular aspects of public 
health work.” So, on the 50th anni- 
versary of the school health program, 
that area was “chosen to open the ball,” 
and a remarkably interesting group of 
papers (for us foreigners at least) is the 
result. School medica! inspection, the 
history of the service, changing atti- 
tudes toward the handicapped, inservice 
training and research, all are discussed 
at the differing angle of approach that 
marks their, and our, social philosophy. 


The School Health Service (and 
Pub. Health 71, 2:41 


ANON. 
five related papers). 
(May), 1957. 

This You May Know—Fly control 
depends upon adequate environmental 
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care as well as the use of the right insec- 
ticide. Chemical sprays and bait tech- 
nics won’t work alone: control calls for 
insect exclusion and top-flight sanita- 
tion. “Every trick in the book” is 
needed for successful fly eradication. 
Byornson, B. F. Chemical Developments 


in Fly Control. Modern San. 9, 5:15 (May), 
1957. 


It Began in 1908—Throughout the 
years you have probably read, or heard 
about, most of what appears in this 
readable review of the long story of 
poliomyelitis vaccine—its backgrounds, 
trials and errors, frustrations, and 
eventual successes. Even so you will 
find this new account revealing and 
quite possibly useful. ; 

Boyp, T. E. How the Present Poliomyelitis 


Vaccine Was Discovered. Am. J. Nursing 57, 
6:722 (June), 1957. 


Toward Diabetes Control—There 
may be public health implications in 
this medical note. Experience with a 


small group of patients indicates that 
most adults may attain metabolic con- 
trol of diabetes with tolbutamine (taken 
by mouth). So-called juvenile diabetes 


did not respond satisfactorily. Adults 
who could not completely give up insu- 
lin were able to get along with smaller 
doses. 

Breneman, J. C. Clinical Use of Tolbuta- 
mine (Orinase) in Office and Home Care of 
Diabetics. J.A.M.A. 164, 3:627 (June 8), 
1957. 


On the Rio Grande—One of the 
largest outbreaks of (St. Louis) en- 
cephalitis ever recorded is covered 
comprehensively in four papers, repre- 
senting the epidemiologic, clinical, 
pathologic, entomologic, laboratory, and 
vector control phases. Culex quinque- 
fasciatus was the vector. 

Cun, D. H., et al. St. Louis Encephalitis 


in Hidalgo County, Texas (four papers). Pub. 
Health Rep. 72, 6:512 (June), 1957. 


31 Varieties—Reported here are the 
findings of a country-wide (question- 
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naire) survey seeking information on 
the origins, purposes, organizational 
set-ups, and administrative problems of 
home-care medical programs—31 in all. 

Councit on Mepicat Service. Organized 


“Medical Care Programs,” in the United 
States. J.A.M.A. 164, 7:298 (May 18), 1957. 


Salt vs. Blood Pressure—This 
item is about a medical subject and so 
has little business in these columns, but 
it is possible you may have a direct con- 
cern in the statistics it presents—which 
sustain the hypothesis that the level of 
sodium chloride intake is a primary 
etiologic factor in essential hyperten- 
sion. 

Dant, L. K., and Love, R. A. Etiologic 
Role of Sodium Chloride Intake in Essential 


Hypertension in Humans. J.A.M.A. 164, 4:397 
(May 25), 1957. 


It Can (and Did) Happen Here 
—In convincing epidemiologic detail 
outbreaks of syphilis and gonorrhea in 
a small manufacturing city are dra- 
matically traced. What was learned? 
Whether the ever-present reservoir of 
infection will increase or decrease de- 
pends upon sexual mores and the effi- 
cacy of the health services. If sexual 
habits continue as they are at present, 
similar overflowings from the reservoir 
are bound to occur. How far they will 
flow will depend primarily on the alert- 
ness of the general practitioners of the 
community. 

Fiumara, N. J., et al. An Outbreak of 
Gonorrhea and Early Syphilis in Massa- 
chusetts. New England J. Med. 256, 21:982 
(May 23), 1957. 


As You Would Suppose—lIn hot 
regions children drink more water than 
those who live in chillier climes. A 
recommended scale of optimum fluoride 
concentration for public water supplies 
(ranging from 0.7 to 1.2 ppm) is based 
upon water drinking habits. 

Gatacan, D. J., et al. Climate and Fluid 
Intake (and) Determining Optimum Fluoride 
Concentrations. Pub. Health Rep. 72, 6:484 
(June), 1957. 
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Knowing-Doing—“Millions of peo- 
ple die prematurely because of a failure 
to put knowledge to work through 
strong government and voluntary public 
health programs. We suffer because the 
public health movement is not as strong 
as its knowledge and techniques. The 
mental health movement, in contrast, is 
stronger than its knowledge. There is 
a readiness for mental health programs 

. capable of mobilizing greater re- 
sources than we need. . . .” Closely 
scrutinized here are the ways that the 
basic science of preventive psychiatry, 
epidemiology, can produce the knowl- 
edge that mental health needs to build 


upon. 


Gruenserc, E. M. Epidemiology of Mental 
Disorders. Milbank Mem. Fund Quart. 5, 
2:107 (Apr.), 1957. 


New Viruses—A few words about 
a lot of viruses leave one with an un- 
settling picture of our present knowledge 
of these elusive creatures and the con- 
tinuing lacks in the said knowledge. 
The story does create, however, an im- 
pressive regard for the temerity of the 
researchers who dedicate their profes- 
sional careers to this increasing complex 
area of public health practice. 


Huesner, R. S. The Implications of Recent 
Viral Studies. Pub. Health Rep. 72, 5:377 
(May), 1957. 


The Frail Sex—-Why have not men 
profited to the same extent as women 
from bettering living conditions? What 
might help to prolong their lives to the 
same extent as women? Perinatal and 
infant mortality differentials are due to 
biologic rather than sociocultural fac- 
tors. An answer to the question of in- 
fluences that might mold adult experi- 
ence was sought in the longevity of the 
sexes in Roman Catholic teaching 
Brotherhoods and Sisterhoods (dissoci- 
ated from hospitals). Findings suggest 
that biologic factors continue more im- 
portant among adults than sociocultural 
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and that the latter play only an unim- 
portant part in the differentials. This 
phenomenon is discussed provocatively. 


Mapican, F. C. Are Sex Mortality Differ- 
entials Biologically Caused? Milbank Mem. 
Fund Quart. 35, 2:202 (Apr.), 1957. 


Preventive Medicine — Three 
timely contributions to a meeting of the 
American College of Preventive Medi- 
cine are called to your attention. The 
first, reviewing current treatments for 
tuberculosis tells, among other things, of 
the studies testing the prophylactic value 
of isoniazid. The second reminds us 
sharply of the presumably unused con- 
tributions the social sciences might 
make to public health. The last tells 
briefly what the army is doing to protect 
personnel from unnecessary radiation. 


Payne, R., et al. Chemotherapy of Tuber- 
culosis: Progress and Promise (and two com- 
panion papers). Pub. Health Rep. 72, 5:412 
(May), 1957. 


More About Teamwork—At the 
halfway mark three community re- 
searches (in Winona, Minn.; Washing- 
ton Co., Md.; and San Mateo, Calif.) 
report statistical findings quite like those 
of the famous St. Paul Study. Two 
kinds of families are emerging: (1) the 
dependent and disabled—mostly adults; 
and (2) those with disordered be- 
havior—mostly involving children. “The 
indication for improvement in the prob- 
lem status of these extremely disor- 
ganized families is greater than antici- 
pated.” 


Rosrnson, M. O. Community-Wide Plan- 
ning for Family Health and Welfare. Mar- 
riage and Family Living 19, 2:198 (May), 
1957. 


Medical Rarity?—Each year fewer 
and fewer doctors have ever seen a case 
of smallpox while those who have grow 
less familiar with their memory of early 
experience. There have been some re- 
cent epidemics, so this presentation, 
designed to raise the general practi- 
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tioner’s threshold of suspicion, may yet tained in public water supplies can be 
prove a highly useful public health answered in the affirmative.” Of course, 
document. you will want to have at your hand the 


ee ee evidence that follows this opening state- 


Smallpox? GP 15:91-94 (June), 1957. ment. 


: Door—“ Taytor, F. B. Uniformity of Fluoride Ion 
Club Behind the 4 The Concentrations in Newburgh, N. Y., Distribu- 


question, still current, of whether uni- ,:,, System. J. Am. Water Works A. 49, 
form ion concentrations can be main- 5:512 (May), 1957. 


If additional information is desired regarding the articles listed in this Bibliography, please 
communicate directly with the publication in which they appeared; the addresses are furnished 
for your convenience. 


Am. J. Nursing (American Journal of Nursing), 2 Park Ave., New York 16, N. Y. 

Brit. M. J. (British Medical Association House), 19 Tavistock Square, London W.C. 1, 
England. 

GP (General Practitioner), American Academy of General Practice, Broadway at 34th 
St., Kansas City 2, Mo. 

J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago, 
Il. 

J. Am. Water Works A. (Journal of the American Water Works Association), 2 Park 
Ave., New York 16, N. Y. 

Milbank Mem. Fund Quart. (The Milbank Memorial Fund Quarterly), 40 Wall St., New 
York, N. Y. 

Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 

New England J. Med. (New England Journal of Medicine), Massachusetts Medical 
Society, 8 The Fenway, Boston 15, Mass. 

Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House, 
Tavistock Sq., London, W.C. 1, England. 

Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 


Mississippi Breaks Ground 


On July 26 ground-breaking ceremonies took place in Jackson, Miss., for the 
Felix J. Underwood State Board of Health Building located on North State Street 
at Stadium Drive. This building will honor Dr. Underwood who since 1924 has 
been the state health officer. 


Association News 


E1cuHty-FirtH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 
CLEVELAND, OHI0 — NOVEMBER 11-15, 1957 


Hotel Reservation Form Appears in April and May Issues 


Resolutions Committee Appointed 
John W. Knutson, D.D.S., President, 


announces the following appointments 
to the Resolutions Committee to serve 
prior to and during the Annual Meeting. 
Ruth R. Puffer, Dr.P.H., Pan American 
Sanitary Bureau, Washington, D. C., 
chairman: 

Captain Robert W. Babione, USN 

Pearl Bierman 

Franklin C. Bing, Ph.D. 

Betty Bond, Ph.D. 

Antonio Ciocco, D.Sc. 

Edward Davens, M.D. 

Henry A. Holle, M.D. 

John A. Logan, D.Sc. 

Miriam Sachs, M.D. 

Charles E. Smith, M.D. 

David F. Striffler, D.D.S. 

The committee is ready to receive 
resolutions now so that they can be 
given deliberate consideration. Copies 
should be sent either directly to Dr. 
Puffer, to any other member of the 
Resolutions Committee, or to the Asso- 
ciation offices. 


Keeping Standard Methods Up to Date 


The three sponsors of “Standard 
Methods for the Examination of Water, 
Sewage and Industrial Wastes”—the 
American Public Health Association, 
the American Water Works Association, 
the Federation of Sewage and Industrial 
Wastes Association—have agreed on a 
policy of publishing new methods that 
may be under consideration. By this 
policy the proposed method will be pub- 
lished in the journal of the organization 
having prime responsibility for prepara- 


tion of such methods, while the journals 
of the other two sponsors will carry a 
reference note. Comments and sugges- 
tions are invited and should be directed 
to any one of the three sponsoring or- 
ganizations, preferably to the one 
primarily responsible for the method. 
The August, 1957, issue of the 
Journal of the American Water Works 
Association proposes two new methods 
for detecting methane, the “combustible 
gas indicator method” and the “orsat 
method.” American Water Works As- 
sociation, 2 Park Avenue, New York 16. 


Medical Care Section Regional Meet 


The Medical Care Section of the 
American Public Health Association 
met in New York City on May 8, 1957, 
with about 40 members and guests 
present. Walter J. Lear, M.D., associate 
medical director, Health Insurance Plan 
of Greater New York, and membership 
secretary, New York Regional group, 
chaired the meeting. 

Professor Wilbur Cohen of the Uni- 
versity of Michigan presented a sum- 
mary of the recent changes in the Fed- 
eral Social Security Law and discussed 
possible future changes. A spirited and 
provocative discussion was carried on 
by those present who represented labor, 
industry, commercial insurance com- 
panies, voluntary insurance companies, 
and the medical profession. One 
of the major issues was how to provide 
health insurance coverage for the older 
age group of the population. 
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News of Affiliated Societies and Branches 


APHA AFFILIATED SOCIETIES AND BRANCHES 


SocrETY AND SECRETARY 


ARIZONA PUBLIC HEALTH Goldie 
, Maricopa County Health Dept., Phoe 
ARKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Virginia M. Erwin, State Health Dept. Bidg., Little Rock 
ea NORTHERN, PUBLIC HEALTH ASSO- 
++" Emanuel H. Pearl, 2220 Moorpark Ave., 


n Jose 
CALIFORNIA SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Byron O. Mork, XR. ~ University of Cali- 
fornia at Los ngeles, 
COLORADO PUBLIC HEALTH 'NSSOCIATION, Mar- 
garet D. Lewis, 659 Cherokee St., Denver 
CONNECTICUT PUBLIC HEALTH ASSOCIATION, 
Claire Reinhardt, 310 Cedar St., New Haven 
cu BAN PUBLIC HEALTH =e Dr. Raphael Calvo 
Fonseca, San Rafael 1170, Hava 
FLORIDA PUBLIC HEALTH ASSOCIATION, Nathan J. 
Schneider, Ph.D., P. O. Box 210, Jacksonville 
PUBLIC ASSOCIATION, Carl Fox, 


ryor N.E., Atlant 
IDAHO PUBLIC HEALTH * ASSOCIATION, Mrs. D. W. 
McDougal, P. O. Box 563, Boise 
ILLINOIS PUBLIC HEALTH ag William 
J. Hixon, one Health Dept., Evans 
HEALTH ASSOCIATION, Hester 
Michigan St., Indianapolis 


INDIANA PUBLIC 
Beth Bland, 1330 W 

IOWA PUBLIC HEALTH ASSOCIATION, Mary L. 
Wombacher, State Dept. of Health, Des Moines 

KANSAS PUBLIC HEALTH ASSOCIATION, Evelyn 
Ford, State Board of Health, State Capitol, Topeka 

LOUISIANA PUBLIC HEALTH ASSOCIATION, Mrs. 
Lucille Sawyer, Shreveport 

MASSACHUSETTS HEALTH ASSOCIATION, 
Mrs. Elizabeth K. t. of Health, Cambridge 

MICHIGAN PUBLIC 1 HEALT ASSOCIATION, Maurice 
J. Mayer, 405 Hollister Bldg., Lansing 

MINNESOTA PUBLIC HEALTH CONFERENCE, D. S. 
Fleming, M.D., ae Dept. of Health, University 
Campus, Minnea 

HEALTH ASSOCIATION, H. E. 
Boone, P. O. Box 1700, Jackson 

MISSOU RI PUBLIC HEALTH ASSOCIATION, Mrs. 

adia Craver, Sth Fl., State Office Blidg., Jefferson City 

MONTANA PUBLIC HEALTH ASSOCIATI ON, Emma 
Wright, Box $11, Harv 

NEBRASKA PUBLIC "HEALTH ASSOCIATION, Matilda 
McIntire, M.D., Omaha-Douglas County Health Dept., 
Omaha 


Louisiana Meets in a Flood 


While the Red and the Sabine Rivers 
were inundating 65,000 acres of inhab- 
ited farmland, the Louisiana Public 
Health Association was holding a panel 
session on Planning for Disaster Con- 
trol. Administration, management of 
casualties, nursing and food services, 
sanitary problems, and the problem of 
insecticides were discussed. This session 
was a part of the 1957 annual meeting 


NEW MEXICO PUBLIC BEALTS ASSOCIATION, 
Robert Howell, 305 Terrace Ave. E., Albuquerque 
NEW YORK CITY, PUBLIC HEALTH ASSOCIATION 


OF, Joseph Kadish, 164 W. 174th St. 

NEW YORK STATE PUBLIC HEALTH ASSOCIATION, 
pred we New York State Department of Health, 

NORTH” CAROLINA PUBLIC ASSOCIATION, 
Mrs. Betty E. Briggs, State Board of Health, Raleigh 

NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Jean E. Norton, R.N., Box 133, Bismarck 

OHIO PUBLIC HEALTH ASSOCIATION, Virginia Jones, 
Ohio Dept. of Health, Dayton 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Mar- 
jorie Butler, 3400 North Eastern, Oklahoma City 

OREGON PUBLIC HEALTH ASSOCIATION, Barbara 
Kahn, State Board of Health, Portland 

PENNSYLVANIA PUBLIC HEALTH 
Robert H. Conn, 303 N. Second St., Harr 

PUERTO RICO’ PUBLIC HEALTH ASSOCIATION, 
Margarita Martinez, Apartado 211, San Juan 2 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Laura M. DeMarse, State Health Dept., Columbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Louis E. Remily, State Dept. of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
Tucker, M.D., State Dept. of Health, 420 Sixth Ave., 
N., Nashville 

TEXAS PUBLIC HEALTH ASSOCIATION, H. E. Drum- 
wright, City Health Dept., Dallas 

UTAH PUBLIC HEALTH ASSOCIATION, Mrs. Virginia 


re ra City Health Dept., 115 S. State ‘St., Salt ke 

VIRGINIA PUBLIC HEALTH ASSOCIATION, William 
A. Dorsey, P. O. Box 2088, Richmond 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Kathleen Burwell, R.N., State Dept. of Health, 
Smith Tower, Seattle 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Harry M. Huff, State Dept. of Health, Charleston 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 

SOUTHERN BRANCH, A.P.H.A., Mary Irene Cummins, 
Box 323, Harriman, Tenn. 

WESTERN BRANCH, A.P.H.A., Mrs. L. Amy Darter, 
ro] Dept. of Health, 2151 Berkeley Way, Berkeley, 

i. 


of the Louisiana association in Alex- 
andria on May 2 and 3. 

In addition to this general session 
one half day was devoted to meetings of 
each of six sections. A new experiment 
was a meeting for wives and visitors 
who were given the opportunity to or- 
ganize a section. At this meeting Ben 
Freedman, M.D., director of the state’s 
training center discussed public health 
in the state, and Margaret C. Moore, 


1034 


AFFILIATED SOCIETIES AND BRANCHES VOL. 47 


state director of nutrition, pictured a 
typical public health program. 

The report of the retiring president, 
Margaret C. Moore, chief, Nutrition 
Section, State Department of Health, in- 
dicated a paid up membership of 725, a 
gain of more than 50 per cent during 
the year. Registration at the 1957 meet- 
ing was 25 per cent larger than in 1956. 
Also reported by the president was the 
completion of name plates for gift books 
that are to be presented alternately to 
the libraries of the Tulane and Louisiana 
State University Schools of Medicine in 
honor of deceased members. Ten books 
have now been divided between the two 
schools. 

The Louisiana group initiated two 
new awards. The Dr. Felix Formento 


Awards for meritorious contribution on 
behalf of public health in Louisiana, in 
honor of the founder of the first state 
bacteriological laboratory and the 1892 
president of the American Public Health 


Association, were presented to George 


Perry Eastman of the Auto-Chlor Com- 
pany and John J. Holtgreve, past presi- 
dent of the Jefferson Parish Policy Jury. 
The second new award—the Dr. Ed- 
ward Hall Barton Memorial Award for 
significant achievement in _ research, 
scholarship, or outstanding pioneer 
work in public health, was won by 
George H. Hauser, M.D., state director 
of laboratories, “who has been a potent 
force in the health department for more 
than 40 years.” 

The second annual Agnes Morris 
Memorial Awards for “many years of 
loyal and diligent service to the people 
of Louisiana in the field of public 
health” were given to 12 employees of 
state or local health departments, one 
each to a health officer, nurse, entomolo- 
gist, and messenger, two sanitarians, and 
three each to secretaries and laboratory 
technicians. 

The seventh annual Axson-Choppin 
Award in honor of the first two state 
health officers was presented to Clarence 
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Webb, M.D., practicing physician of 
Shreveport. Also in its seventh year is 
the C. B. White Memorial Award “for 
outstanding service to public health by 
a public health worker,” which was pre- 
sented jointly to H. N. Barnett, M.D., 
director of the Bossier Parish Health 
Department, and Lucile Godelfer, state 
laboratory technician. To top this spate 
of awards the State Board of Health 
presented 20-year service pins to 69 em- 
ployees of the State Health Department. 
Officers elected are: 


President: Velma Brusse, records consultant, 
St. Landry Parish Health Department and 
retiring secretary, LPHA 

Vice-Presidents: Kendrick Taylor, M.D., di- 
rector, Alexandria-Rapides Parish Health 
Unit; Bickham C. Pardue, Baton Rouge 

Secretary: Lucille Sawyer, Shreveport 

Treasurer: L. C. Santana, New Orleans. 


Nebraska Meets with Middle States 


The Middle States and the Nebraska 
Public Health Associations met jointly 
in Omaha on April 24-26. At the first 
general session the keynote address by 
the retiring president, John D. Porter- 
field, M.D., Assistant Surgeon General, 
on Healthier Senior Citizens was read 
by Harald Graning, M.D., medical di- 
rector, Chicago office of the Public 
Health Service. 

At another general session, O. K. 
Sagen, Ph.D., of the National Health 
Survey Program, discussed some of the 
methods to be used in the survey. 
Herman Bundesen, M.D., president, 
Chicago Board of Health, reported on 
some of the “Lessons Learned in the 
Chicago Polio Outbreak.” 

There were three half-day meetings 
of each of six sections. Here were re- 
ported a self-survey of Lynn County, 
Kans., relating to problems of the 
chronically ill and the aged. One joint 
session of the Nursing and the Maternal 
and Child Care Sections was devoted to 
Alcoholism as a Health Problem. Here 
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there were, among others, representa- 
tives of Alcoholics Anonymous who told 
something of the genesis of AA and its 
growth—two persons 20 years ago, 
200,000 members currently. At the 
luncheon of the Nursing Section open to 
everyone, Pearl Mclver, R.N., spoke on 
“What's New?” and was made the first 
Honorary Member of the Middle States 
Association. 

Other topics discussed by the various 
sections were accident prevention, agri- 
cultural health programs, mental health 
and rehabilitation, water supply, and 
pollution abatement. 

The following officers of the Middle 
States Association were elected: (The 
Nebraska Association’s officers have not 


been reported) . 


President: Leonard C. Murray, Ph.D., direc- 
tor, Division of Public Health Education, 
Iowa Department of Health, Des Moines 

President-Elect: Fred Long, M.D., director, 
Peoria (Ill.) Department of Health 

Vice-President: A. C. Offutt, M.D., director, 
State Department of Health, Indianapolis 

Secretary-Treasurer: Ralph Kuhli, assistant 
director, Home Safety Division, National 
Safety Council, Chicago. 


Note: Allan Filek, M.D., director of local 
health services, Wisconsin State Department 
of Health, has written a detailed story of this 
meeting in the Summer (June 5) issue of the 
Wisconsin State Board of Health News Letter. 
It would undoubtedly be available to readers 
of this Journal. 


South Carolina's 34th Meeting 
The South Carolina Public Health 


Association held its 34th annual meeting 
at Myrtle Beach, May 9-11, J. Tennent 
Hane, administrator and sanitation con- 
sultant, Calhoun County Health Depart- 
ment, president, presiding. The theme 
of the meeting was, “The Changing 
South Carolina.” A total of 403 dele- 
gates registered. Edward Davens, M.D., 
director, Maryland State Health Depart- 
ment, gave the keynote address in “Is 


Public Health in Tune with the Chang- 
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ing South Carolina?”, drawing liberally 
on the discussion of the future of public 
health given in the APHA Task Force 
report. 

Three general sessions and two meet- 
ings of each section were held. A 
reaffirmation of the society’s approval of 
the addition of fluorides to drinking 
waters as a means for control of caries 
was made. A memorial library, to be 
housed with the State Health Depart- 
ment library, was established with 
appropriations for the first 25 volumes. 
A public health volume dedicated to the 
memory of each past and future de- 
ceased member of the SCPHA will make 
up the library. 

Officers for the new year are: 


President—Somers B. Pringle, administra- 
tor and sanitation consultant, Beaufort County 
Health Department 

President-Elect—C. E. Ballard, M.D., direc- 
tor, Oconee and Pickens Counties Health 
Department 

Vice-President—Elizabeth Davis, health ed- 
ucation consultant, State Health Department 

Secretary—Laura M. DeMarse, Personnel 
Section, State Health Department 

Treasurer—Cecil C. Seigler, director, Fi- 
nance Section, State Health Department 

Representative to the APHA Governing 
Council—G. S. T. Peeples, M.D., state health 


officer 


Francis B. Elder, engineering associ- 
ate, APHA, represented the Association. 


Indiana Focuses on Prevention 


Prevention was the keynote of the 
llth annual meeting of the Indiana 
Public Health Association in Indian- 
apolis, May 9-10, attended by more 
than 300 persons. The new areas of 
prevention were spotlighted in an open- 
ing address by Assistant Surgeon Gen- 
eral John D. Porterfield. Home acci- 
dents, the mentally ill, food additives, 
viruses, radiation exposures, and alco- 
holism were among the subjects of 
the subsequent symposium and general 
session on new areas of prevention. 
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The annual award for outstanding 
service was presented to W. W. Patty, 
Ph.D., retiring dean, Indiana University 
School of Health, Physical Education, 
and Recreation. 

Rollis Weesner was succeeded in the 
presidency by Betty Malinka. Other 
officers elected are: 


President-Elect: Robert Yoho, director, Divi- 
sion of Health Education, State Board of 
Health, Indianapolis 

Vice-President: Cecilia Schuck, Ph.D., asso- 
ciate professor of nutrition, School of 
Health Economics, Purdue University, West 
Lafayette 

Secretary: Hester Beth Bland, health educa- 
tor, State Board of Health 

Treasurer: Samuel H. Hopper, Ph.D., profes- 
sor, Department of Public Health, Indiana 
University Medical Center, Indianapolis. 


New York City Will Do It Again 


In this section of the March Journal, 
it was reported that the Public Health 
Association of New York City planned 
to conduct a series of area group meet- 
ings to explore local health problems of 
mutual interest. Six groups each met 
six times during the spring in four 
boroughs of New York City to discuss 
“Where Are We Going in Public 
Health?” with special reference to the 
particular area’s community health 
problems. 

William C. Spring, M.D., re-elected 
vice-president of the City Association, 
cited these accomplishments to over 100 
members at the annual meeting on June 
12: 


Participants involved one-third of the 
membership. 

Four groups obtained a good cross-section 
representation of disciplines. 

There was “reasonable success” in the ex- 
ploration of mutual problems although little 
progress in attacking community health prob- 
lems was made. 

The small group discussions provided 
splendid opportunity for getting acquainted. 


Dr. Spring further concluded that al- 
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though these meetings had certainly af- 
fected neither the morbidity nor the 
mortality rate, they had stirred consid- 
erable interest among members, were 
highly worth while for the participants 
and discussion leaders, and had pointed 
the way to a more ambitious program 
next year. 

The top annual award of the Associa- 
tion was presented at this meeting to 
Harry Raybin for “zeal” and “dis- 
tinguished achievement” as_ technical 
director of the Poison Control Center 
in New York City. 

Eight other citations were presented 
to members for outstanding service in 
their fields: Mildred Einhouse, Nursing; 
Guido Crocetti, Mental Health; Emily 
Lydon, Education; Margaret M. Con- 
nor, Nutrition; Anna D. Reynolds, 
Laboratory Services; John Eisen, En- 
vironmental Sanitation; Sara Grey, 
D.D.S., Dental Health; and Harry 
Merkatz, M.D., Medicine. 

The officers who were re-elected for 
the coming year are: 


President: Samuel W. Dooley, M.D., executive 
director, National Cancer Foundation 

Vice-President: William C. Spring, M.D., pro- 
fessor of public health practice, Columbia 
University School of Public Health and 
Administrative Medicine 

Secretary-Treasurer: Joseph Kadish, Ed.D., 
senior health educator, Health Insurance 
Plan of Greater New York. 


Western Branch in Four-Day Meeting 


The Western Branch of the APHA 
held its 24th Annual Meeting in Long 
Beach, Calif., May 29-June 1. Attend- 
ance was approximately 860. The first 
day was devoted to meetings of each of 
the six sections. Such topics as En- 
vironmental Aspects of the Rapid 
Growth in the Far Western States, Farm 
Labor Camps, Disaster Planning, and 
“Suburbanitis” were discussed by the 
Sanitation Section, meeting jointly with 
the California Association of Sani- 
tarians. 
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The Industrial Hygiene Section con- 
cerned itself with the plastics industry 
and its toxic hazards, disaster prepared- 
ness, accidents, air pollution, and radia- 
tion exposure. At its dinner meeting, 
Giles S. Hall, personnel director, Con- 
solidated Electro Dynamics Corpora- 
tion, speaking on “Management Looks 
at the Widening Horizons in Occupa- 
tional Health,” took cognizance of the 
public health interest in and contribu- 
tion to industrial health. 

The fatty acids and nutrition in rela- 
tion to atherosclerosis, irradiated food, 
chemicals in food, and nutrition educa- 
tion were among the concerns of the 
Food and Nutrition Section. Among the 
items of a very full day’s program of the 
VD Section was a paper by Joseph 
Portnoy, Ph.D., immunoserologist of 
the VD Experimental Laboratory, Uni- 
versity of North Carolina, describing 
the experience with the new rapid 
screening syphilis test-—Treponema pal- 
lidum complement-fixation test. 


In the five general sessions heart 
disease as a responsibility of the health 
department was discussed by James 


Watt, M.D., director of the National 


Heart Institute; by Lester Breslow, 
M.D., chief, Bureau of Chronic Diseases, 
California State Department; and by a 
practicing physician of Los Angeles, 
Wallace Frasher, Jr., M.D. At the same 
session John Knutson, D.D.S., Presi- 
dent, APHA, discussed the progress be- 
ing made in carrying out the recom- 
mendations of the Task Force and the 
responsibilities of the Western Branch 
in this progress. 

At a second general session, “Who’s 
Sick? How Can We Find Out?”, the 
California and National Health Surveys 
and their methods were described, as 
well as Mental Health Surveys. 

Poison Control Centers, Traineeship 
Programs, and Nutrition in Relation to 
an Aging Population were the concern 
of one general session. A fourth gen- 
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eral session concerned itself with migra- 
tory workers’ programs both in a Cali- 
fornia County and in Mexico in relation 
to contract labor. 

At the banquet following the second 
general session, the speaker was Sir 
Andrew Davidson, former chief, Scottish 
Ministry of Health. Here also the 
Samuel J. Crumbine Awards of the Pub- 
lic Health Committee, Paper Cup and 
Container Institute, were presented to 
the San Jose Health Department for 
“outstanding achievement in the devel- 
opment of a program of eating and 
drinking sanitation” and to the San 
Diego Department for “outstanding 
achievement in the development of a 
comprehensive program of environ- 
mental sanitation.” The eighth annual 
John J. Sippy Award was given to 
Curtiss M. Everts, sanitary engineer, 
Oregon State Board of Health, and 
chairman of the Conference of State 
Sanitary Engineers, who had recently 
been on leave with the Public Health 
Service as acting chief, Construction 
Grant Section, Supply and Water Pollu- 
tion Control Program. Presentation was 
made by Earle T. Dewey, M.D., assistant 
medical director, Metropolitan Life In- 
surance Company, San Francisco office. 

The final general session was on 
Public Health Meets the Press. Here 
the APHA team that visited numerous 
state affiliates as well as the Western 
Branch were subjected to searching 
questions by five press representatives 
from as many California newspapers. 
The APHA team included President 
John Knutson, D.D.S.; Reginald M. 
Atwater, M.D., executive secretary; Sir 
Andrew Davidson; Howard Ennes, di- 
rector, Bureau of Public Health, Equi- 
table Life Assurance Society of the 
United States; and James Watt, M.D. 

A. Harry Bliss, M.P.H., chairman, 
Department of Public Health and asso- 
ciate professor of public health, Uni- 
versity of California, Los Angeles, was 
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succeeded in the presidency by G. R. F. 
Elliot, M.D., assistant provincial health 
officer, British Columbia Department of 
Health and Welfare. Amy L. Darter, 
supervising bacteriologist, California 
State Department of Health, was re- 


Occupational Skin Problems 


A third biennial course in Occupa- 
tional Skin Problems will be given at 
the Institute of Industrial Health, Uni- 
versity of Cincinnati, October 28- 
November 1, 1957. Presented by the 
Department of Preventive Medicine and 
Industrial Health, the Occupational 
Health Program of the Public Health 
Service and the university’s Department 
of Dermatology will collaborate. The 
objective is to give physicians a greater 
understanding of cutaneous problems of 
occupational origin. 
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elected secretary for the fifth consecu- 
tive year. . 

The program was under the direction 
of L. G. Goerke, M.D., professor of pub- 
lic health, University of California, 


Etiology, diagnostic evaluation, and 
treatment of occupational dermatoses, as 
well as specific measures for prevention 
and control of these problems, current 
concepts regarding cutaneous, cancer, 
allergic reactions, and medico-legal 
problems will be discussed. 

Early application is advised since at- 
tendance will be limited. Application 
blanks from the Secretary, Institute of 
Industrial Health, Kettering Laboratory, 
Eden and Bethesda Avenues, Cincinnati 
19, Ohio. 


APHA membership application blank on page XXV 


Los Angeles. 


Employment Service 


85th Annual Meeting. 
counseling will also be available. 


November 1. 


Annual Meeting Employment Services 


An employment center will be located in the Scientific Exhibit area at the 
It will be sponsored by the Nurse and Medical Placement 
Center of the New York State Employment Service and the Association. 
fessional personnel will be available to assist employers and employees. Vocational 
Employers and candidates for positions are 
urged to obtain appropriate record forms from the Vocational Counseling and 
Placement Service, American Public Health Association, for filing prior to 


Pro- 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 


available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 


individuals. 
additional 10 words or fraction thereof. 


The charges are $5 for the first 50 words or fraction thereof and $1 for each 
There is no charge to members or Fellows of the 


Association who desire to utilize the Positions Wanted portion of these pages. Closing date 


Director of Public Health Research 
and Statistics—Required by Saskatchewan 
Department of Public Health. Salary range 
$828-$994 per month. Requirements: Gradu- 
ation from an approved school of medicine, 
experience in epidemiology and biometrics, 
and preferably experience in an operating 
public health program or equivalent experi- 
ence in medical research programs. To direct 
the research and statistical studies of the 
Saskatchewan Department of Public Health. 
Applications: Forms available at Public 
Service Commission, Legislative Bldg., Regina, 
Saskatchewan, Canada. Applicants should 
refer to competition No. ¢/c4597. 


Director, Diagnostic and Research 
Tuberculosis Laboratory—Central Florida; 
physician or nonphysician microbiologist or 
clinical chemist. Part-time employment will 
be considered. Write Dr. Albert V. Hardy, 
Director, Bureau of Laboratories, State Board 


of Health, P. O. Box 210, Jacksonville, Fla. 


Health Commissioner—Full time, Toledo 
City Health District—population 333,700. 
Qualifications: M.D. eligible for license in 
State of Ohio; public health training and 
experience. Present salary $12,340, but open 
depending on qualifications and experience. 
Apply: Dr. W. Hall, Acting Commissioner, 
635 N. Erie, Toledo, Ohio. 


Public Health Physician—for director of 
Butler County Health Department, Butler, Pa. 


for receipt of advertisements is the first of the month preceding the desired month of publication. 


POSITIONS AVAILABLE 
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(population 103,000). Permanently estab- 
lished department which has just received 
overwhelming vote of confidence of three and 
one-half to one in county-wide referendum. 
Well qualified staff includes a public health 
engineer, public health nurses, public health 
educator, and sanitarians. Three-year-old de- 
partment with excellent opportunity for pro- 
gram development. Opportunity for associa- 
tion with the Graduate School of Public 
Health, University of Pittsburgh, for qualified 
man. Excellent personnel policies, unsur- 
passed retirement plan, fine educational, cul- 
tural, and recreational facilities. Starting 
salary $12,500-$14,500, depending on quali- 
fications. Address inquiries to Edward C. 
Lutton, M.D., Chairman, Butler County Board 
of Health, 426 N. Main St., Butler, Pa. 


Several Vacancies: Local Health De- 
partment Director—M.D. with M.P.H., or 
board certification, and six years’ public 
health experience required. Salary range 
$9,720-$12,120. Salaries over maximum are 
paid in some local departments. Merit System 
Council, 814 Littlefield Bldg., Austin, Tex. 


Qualified Public Health Nurse—Must 
be eligible for California certificate. Salary 
$376-$458; travel allowance for use of private 
car. Write to San Benito County Health 
Dept., Health Center Bldg., Hollister, Calif. 


Public Health Nursing Director—Posi- 
tion open September, 1957. Supervising ex- 


perience and B.S. in public health nursing 
required. M.P.H. desirable. Staff of 10 pub- 
lic health nurses doing strictly public health 
nursing in very desirable location in well 
established department with complete public 
health program, in fine modern building. 
Salary $5,100. Write J. H. White, M.D., 
Director, Weld County Health Department, 
Box 521, Greeley, Colo. 


Wanted: Public Health Nurse Super- 
visors—Baltimore County Health Department. 
Suburban, rural, and industrialized areas. 
Population 400,000. Eight miles from Balti- 
more City. Generalized program, including 
school health program. Cars furnished. Sick 


leave and vacation after six months. Five-day 
week, retirement plan, 13 paid holidays. 
Present salary $4,263-$5,151. Write to Dr. 


William H. F. Warthen, Health Officer, 
Baltimore County Health Department, Towson 
4, Md. 


Wanted: Qualified Public Health 
Nurses—in the Baltimore County Health De- 
partment. Suburban, industrialized, and rural 
areas. Population 400,000. Eight miles from 
Baltimore. Generalized program, including 
school health program. Cars furnished. Sick 
leave and vacation after six months. Five-day 
week, retirement plan, 13 paid holidays. 
Senior Public Health Nurse beginning 
salary $3,399; Junior Public Health Nurse 
$3,099. Write to Dr. William H. F. Warthen, 
Health Officer, Baltimore County Health De- 


partment, Towson 4, Md 


Allegan County, Michigan, has immediate 
openings for the following: 

Public Health Nurses—Starting salaries 
$3,720 and $3,960, according to qualifications, 
with annual $120 increases. To carry on gen- 
eralized public health nursing programs. 
Minimum qualifications include licensure in 
nursing in Michigan and one year of academic 
public health training. 

Sanitarian—Generalized program, etc. 
Generalized program in environmental sanita- 
tion; emphasis on milk, food, and resort 
sanitation. Graduate from four-year college; 
science background preferable. Salary $4,200, 
with annual $120 increases. 

Allegan County, Mich., is a growing county, 
with an estimated population of 54,000, situ- 
ated on Lake Michigan. We have liberal 
personnel policies, including a five-day week, 
Social Security, vacation of two days per 
month cumulative to 24 working days and 
liberal travel allowance. Write A. B. Mitchell, 
M.D., Director, Allegan County Health De- 
partment, Allegan, Mich. 


Public Health Nursing Positions— 
Available in combination health department 
and visiting nurse service. Public health 
nursing preparation required. Generalized 
service. Agency in a university community. 
Beginning salary $3,996, yearly increments. 
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Social Security. Please write Miss Patricia 

Walsh, Nursing Director, Washtenaw County 

— Department, County Bldg., Ann Arbor, 
ich. 


Public Health Nursing Positions—Avail- 
able in Health Department with the City of 
Flint, a rapidly growing city of 180,000 popu- 
lation. Beginning, intermediate, and admin- 
istrative positions are available. Five-day, 
40-hour week, with liberal retirement, vaca- 
tion, and sick leave policies. Car furnished. 
Beginning salary rates: $3,952, $4,329, or 
$4,654, depending on experience and qualifi- 
cations. Automatic increases and longevity 
rates for length of service. Apply Flint Civil 
Service Commission, City Hall, Flint, Mich. 


Public Health Nurse—for generalized 
service in well established visiting nurse as- 
sociation. Population 167,000. Industrial 
and college community with many cultural ad- 
vantages. Office 40 miles from New York 
City. Excellent personnel policies. Qualifi- 
cations: a degree from a university program 
in nursing approved by the National League 
for Nursing for public health nursing prepara- 
tion. Salary range $4,200-$5,000. Write to 
Miss Birdie M. McKee, Director, New Bruns- 
wick Visiting Nurse Association, 211 George 
St., New Brunswick, N. J. 


Public Health Nurse—($3,682-$4,572 
per year) for City of Rockford, Ill. Profes- 
sional nursing work in connection with a city 
health department’s general program. Appli- 


‘ cants must be residents of the state of Illinois. 


Direct inquiries to Rockford Civil Service 


Commission, 126 S. First St., Rocktord, Ill. 


Open to citizens of the United States who 
possess the minimum qualifications: 


Medical Social Work Adviser ("e- 
male )—$5,096-$6,136. 

Medical Social Worker (Female)— 
$4,472-$5,356. 


Public Health Nurse (Female)—$3,900- 
680 


Anesthetist (Female)—$3,900- 
680. 

Medical Technologist I—$3,588-$4,264. 
Write Personnel Director, Municipal Building, 
Hartford, Conn. 


Director of Public Health Nursing— 
Supervising experience in an official agency, 
degree in public health nursing and New 
York State license required; city health de- 
partment generalized program; vacation, sick 
leave and retirement policies; salary $6,620. 
Write Chester A. Hicks, M.D., Director of 
Public Health, New Rochelle, N. Y. 


Public Health Nutritionist—Develop and 
conduct program in district area, including 
consultation to nurses, teachers, social work- 
ers, small hospitals, nursing homes, children’s 
institutions ; 


training programs; community 


‘(NNN 

ry : 
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studies and general nutrition education. 
Master’s degree, internship, two years’ hos- 
pital and community nutrition experience. 
$5,712-$6,852, plus travel expense. Vacation, 
sick leave, Social urity, retirement. Dr. 
Amy L. Hunter, State Board of Health, 
Madison, Wis. 


The West Virginia State Health Department 
will accept applications for the following posi- 
tions to be filled immediately: 

Deputy State Director of Health— 
Salary $12,000-$14,440, plus travel expenses. 
Minimum requirements: Graduation from a 
Grade A medical school. At least one-quarter 
of graduate study in public health in a recog- 
nized school of public health. Three years’ 
experience in a responsible administrative 
capacity in public health as the director of 
a major administrative section of a state 
health department, or in charge of a local 
health department. Eligible for medical 
license in West Virginia. 

Director, Division of Maternal and 
Child Health—Salary $11,500, plus travel 
expenses. Minimum requirements: Gradua- 
tion from a Grade A medical school. Com- 
* pletion of at least two years of graduate 
training or experience in clinical pediatrics 
or obstetrics or both. Successful completion 
of one year of graduate study in the field of 
public health in a recognized school leadin 
to a master’s degree within three years o 
assuming office. Eligible for a medical 
license in West Virginia. 

Director, Bureau of Dental Health— 
Salary $9,000, plus travel expenses. Minimum 
requirements: Graduation from a Grade A 
school of dentistry. Licensed or eligible for 
license to practice dentistry in West Virginia. 
Completion of a postgraduate course in chil- 
dren’s dentistry and at least two years of 
clinical experience in the general practice of 
dentistry or in hospital service; or, three years 
of experience in a public health dental pro- 
gram. Successful completion of one year of 
graduate study in the field of public health 
in a recognized school leading to a master’s 
degree within three years of assuming office. 

All of the above itions are under the 
West Virginia Merit System. Write to N. H. 
Dyer, M.D., Director, West Virginia State De- 
partment of Health, Charleston 5, W. Va. 


Public Health Nursing Professor—for 
College of Nursing, University of Bridgeport, 
Bridgeport, Conn. Salary open. Summers 
free. Must meet NLN accrediting services 
qualifications. Responsibilities include plan- 
ning instruction in public health and teach- 
ing public health nursing. Will work closely 
with the New Haven and Bridgeport Visiting 
Nurse Associations. Write to the College. 


Public Health Nurse Supervisor— 
$5,240-$5,880. Generalized program in a com- 
bination service—emphasis on home care for 
long-term illness—maternity and child health. 
Thirty-five-hour week, five-day week. Call 
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District Nursing Association of Northern 
Westchester, 10 W. Hyatt, Mt. Kisco, N. Y. 


Industrial MHygienists—The Industrial 
Hygiene Section of the Medical Research Di- 
vision requires two young industrial hygien- 
ists. They should be under 30 years of age 
with degrees in chemical engineering, sanitary 
engineering, or chemistry. Graduate training 
in industrial hygiene is desirable, but not 
required. As a member of a team, will work 
in an advisory capacity in performing indus- 
trial hygiene studies for affiliates of Standard 
Oil Company (N.J.), including basic studies 
for evaluation and control of environmen 
health problems associated with producing, 
refining, manufacture of petrochemicals, and 
in marketing. Starting salary commensurate 
with experience and ability. Give full de- 
tails of education, experience, desired salary, 
availability date, and references. All inquiries 
will be considered promptly and held confi- 
dential. Address replies to Esso Research 
and Engineering Company, Employee Rela- 
tions—C, P. O. Box 51, Linden, N. J. 


Public Health Engineer (Male)— 
Bachelor’s degree in civil, sanitary, or chem- 
ical engineering or equivalent. Five years’ 
experience in public health or sanitary en- 
gineering. Eligible for Texas registration. 
wpely to Civil Service Board, Room 401, 

nicipal Building, Dallas, Tex. 


Sanitary Inspector—for generalized sani- 


tation program in western New York county 
health department. Excellent staff, retirement 
program, liberal vacation, car provided for 
official use. Graduation from high school, in- 
cluding courses in general science, mathe- 
matics, and chemistry and two years of satis- 
factory sanitary inspection experience re- 
uired. Salary $3,073.20-$3,586.80. Write 
nitary Engineer, Box 573, Olean, N. Y. 


Director of Health Education—County 
health department planning full-scale program 
in prosperous Central State Community. Other 
health educators, clerical staff, full comple- 
ment of workers available. Minimum require- 
ment: M.S. in public health. Important 

rsonal qualifications: basic public health 
Enowledge, imagination, sense of public rela- 
tions, sound mental and physical health, de- 
sire to work. Salary $6,000-$9,600. Can start 
above minimum. Write Box HE-85, Em- 
ployment Service, APHA. 


Sanitarian, Milk — ($4,127-$5,106 per 
year) for City of Rockford, Ill. (population 
105,000). Work is performed under general 
supervision of city health commissioner, and 
involves the inspection of milk processing and 
distribution on a commercial basis. Direct 
inquiries to Rockford Civil Service Commis- 
sion, 126 S. First St., Rockford, Ill. 


Wanted: Two Public Health Adminis- 
trators—master’s degree in public health 
administration, public administration, or hos- 


pital administration. Some experience in 
public health. Starting salary $7,650. Thirty 
days’ annual leave; sick leave and other bene- 
fits. Contact Douglas Terry, Public Health 
Administrative Director, Alaska Department 
of Health, Juneau, Alaska. 


Health Educator—M.P.H. to direct estab- 
lished health education program in a well 
staffed health department housed in a new 
modern building. Write to J. H. White, M.D., 
Director, Weld County Health Department, 
P. O. Box 521, Greeley, Colo. 


Program Associate—National Tuberculo- 
sis Association. Salary range $6,636-$8,820. 
Beginning salary will depend upon candidate’s 
experience and qualifications. Duties: Develop 
program opportunities for voluntary tubercu- 
losis associations in the fields of respiratory 
illness and air hygiene. Coordinate investi- 
gative, fact-finding, and program projects in 
these fields and develop pilot projects in 
state and local associations. Work with ad- 
visory committee of specialists in developing 
policy and program. Qualifications: Bachelor's 
degree; graduate work in public health de- 
sirable. Knowledge and comprehension of 


public health and significant responsible ex- 
perience in voluntary or official agency work. 
Opportunity for growth and reclassification of 


ition. Retirement plan, life insurance, 
Locodtal and surgical plans, one month vaca- 
tion, moving expenses paid. Interested per- 
sons write Miss Clarissa E. Boyd, Director, 
Program Development Division, National 
Tuberculosis Association, 1790 Broadway, 
New York 19, N. Y. 


Health Educator—Develop health educa- 
tion program in multicounty region in and 
around Seattle, Wash.; also work on state- 
wide programs. Requirements: M.P.H., 
man or woman under 40, car. Salary between 
$4,800 and $6,000, eight cents per mile and 
travel allowance. Social Security, medi 
coverage. Victor Schoch, Executive Director, 
Washington State Heart Association, 3121 
Arcade Bldg., Seattle 1, Wash. 


Health Education Consultant—to fill 
vacancy and be in charge of an established 
county-city health department program in a 
community of over 300,000 people. M.P.H. 
degree desired. Salary $420-$500. Write to 
C. R. Fargher, M.D., Director of Health, 2324 
Pacific Ave., Tacoma 2, Wash. 


Health Education Specialist (School 
Health Consultant)—Plan and_ develop 
state-wide school health program; provide 
consultation and advisory service to school 
and public health personnel; participate in 
inservice training of professional groups and 
assist school administrators with teacher train- 
ing; coordinate department program with 
other state and voluntary agencies. One year 
graduate study public health; three years’ 
experience in education, public relations, or 
public health; teaching experience. Salary 
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$6,372-$7,692. Travel allowance, vacation, 
sick leave, Social Security, retirement. Dr. 
Amy L. Hunter, State Board of Health, 
Madison, Wis. 


Senior Public Health Statistician— 
Duties include the supervision of the work of 
a statistical analysis section in the Division 
of Vital Records of a health department in 
Los Angeles County with a population of over 
2,500,000. Requirements include a bachelor’s 
degree plus two years’ experience in planning 
and applying statistical procedures and inter- 
preting statistical data, one year of which 
must be in the field of public health. Salary 
range Write Health Officer, Los 
Angeles County Health Department, 241 N. 
Figueroa St., Los Angeles 12, Calif. 


Statistician—The Johns Hopkins Univer- 
sity, in Baltimore, Md. Primary task to take 
part in analysis of morbidity data collected in 
five-year longitudinal study: “Effects of hous- 
ing quality on physical health, mental health 
and social adjustment.” Study is now at 
preliminary analysis stage. Additional tasks 
include directorship of coding operation now 
well under way. Job duration: two and one- 
half years. Faculty appointment, research as- 
sociate, Department of Biostatistics, for quali- 
fied person. Opportunity to pursue advanced 
degree while on job. Salary $6,200 to start. 
Address Dr. Daniel M. Wilner, Department of 
Biostatistics, School of Hygiene and Public 
Health, 615 N. Wolfe St., timore 5, Md. 


Senior Public Health Statistician—for 
Los Angeles City Health Department. Position 
involves responsible work in compiling and 
analyzing public health statistics and data. 
Graduation from college with six semester 
units in statistics and two years of experience 
in compiling and analyzing public health sta- 
tistics are required. Immediate placement; 
not necessary to come to Los Angeles before 
employment. Salary range $516-$641 


month. Write Room 5, City Hall, 
Angeles 12, Calif. 

Dietitian I—Administrative dietitian at 
Denver General Hospital. Must be an active 
member of American Dietetic Association. 
Salary range $280-$335. Apply Career 
Service Authority, Room 178, City and County 
Bldg., Denver, Colo. 


Occupational Health Service Officer— 
Public health master’s degree from accredited 
school of public health, with emphasis in 
occupational or industrial hygiene, plus two 
years in planning, developing, directing pro- 
grams in these fields. Salary range $500- 
$628. Apply Career Service Authority, Room 
178, City and County Bldg., Denver, Colo. 


Public Health Education Director— 
Public health education master’s degree with 
five years’ responsible full-time experience in 
public health and the administration of such 
program. Salary range Apply 
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Career Service Authority, Room 178, City and 
County Bldg., Denver, Colo. 


Social Worker I—Completion of all aca- 
demic and field work necessary for a master’s 
thesis in the field of social work, preferably 
with major sequence in medical or psychiatric 
social work, from an accredited school of 
social work. Salary range $320-$400. Apply 
Career Service Authority, Room 178, City and 
County Bldg., Denver, Colo. 


Social Worker II—Master’s degree in 
medical or psychiatric social work from an 
accredited school of social work, plus three 
years’ social work experience in a hospital or 
clinic area. Salary range $383-$479. Apply 
Career Service Authority, Room 178, City and 
County Bldg., Denver, Colo. 


POSITIONS WANTED 
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Social Worker III—Master’s degree in 
medical or psychiatric social work from an 
accredited school of social work. Four years 
of social work experience, two of which must 
have been in medical or psychiatric fields, in- 
cluding one year of supervision or consultative 
experience. Salary range $419-$525. Apply 
Career Service Authority, Room 178, City and 
County Bldg., Denver, Colo. 


Microbiologist—Microbiology department 
of midwest medical school wants microbiolo- 
gist with a Ph.D. for position of instructor or 
assistant professor. Preferably a man with 
experience in teaching medical students or 
applied medical bacteriology. Adequate time 
for research. Starting salary $7,000. Write 
Box L-55, Employment Service, APHA. 


On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


Virologist—Ph.D., strong background in 


viral immunology, including tissue culture 
techniques. Academic and research experi- 
ence. Publications. Desire position in public 


health agency, university, or industry. Prefer 
New England area. Résumé of experience 
and reference furnished. Write Box L-54, 
Employment Service, APHA. 

D.V.M.—from Hungary (degree approved 


(a) Director, city-county health department; 
total population to be served 500,000; resort 
area, Southwest; $15,000. (b) Epidemiologist; 
preventive medicine staff, foreign operations 
leading industrial company; $14,000 plus 
$4,000 family maintenance; two-year contract, 
three months vacation. (c) Assistant director, 
student health department, 8,000 students; 
South. (d) Woman physician to direct stu- 
dent health departments, woman’s college and 
infirmary located on campus; West; $9,000. 
(e) Chief, division of chest diseases; county 
health department; population 550,000; $992 
increasing to $1,236; West. (f) Health com- 
missioner, county health department; full time 
cooperating unit; near university center; Mid- 
west; $15,000. (g) Senior bacteriologist; 


public health laboratory, New York; minimum 


$5,000. 


(h) Health educator; department of 


WANTED—Opportunities for public health 
physicians, nurses, health educators, engineers, 
laboratory personnel. 


Candidates in all parts 


Commercial Advertisements 
All communications on the following commercial advertisements should be sent to 


Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


OPPORTUNITIES WANTED 


by American Veterinary Association), with 
long experience in epidemiologic studies and 
control of infectious diseases, especially para- 
sitic, diagnostic laboratory, meat inspection. 
Also interested in research work. Permanent 
resident in United States with First Papers. 
Dr. Frank Domjan, c/o Mr. E. C. Rowan, 
National Academy of Sciences, 2101 Constitu- 
tion Ave., Washington 25, D. C. 


health, university city, Midwest; duties pri- 
marily professional education with members 
of health department, community groups and 
public generally; $5,400-$6,300. (i) Sani- 
tarian; degree in sanitary sciences, public 
health or engineering, three years’ experience 
required; foreign operations, major industrial 
company; $10,000-$12,000. (j) Health in- 
spector experienced meat and dairy products 
inspection; foreign; $700. PUBLIC HEALTH 
NURSES FOR FOLLOWING: (k) Assistant pro- 
fessor; state college department of nursing; 
California; $6,000 up. (1) Field supervisor, 
excellent opportunity involving research; 
county district health service; near New York 
City; to $5,900. (m) Instructor; teach stu- 
dent health; coordinate program; renowned 
350 bed hospital; Pennsylvania mountains; 


$5,000 up. 


of the country, available for administrative, 
academic and staff appointments. Negotia- 
tions strictly confidential. 


; 


News from the Field 


WHO News 


Venezuela's Million Bolivars 


The Venezuelan Government has con- 
tributed one million bolivars (about 
$300,000) to the Special Fund for 
Malaria Eradication set up by the Pan 
American Sanitary Organization for 
collaboration with governments in eradi- 
cating malaria from the American Con- 
tinent. Venezuela itself is a leader in 
the eradication program having elim- 
inated malaria in areas in which over 
80 per cent of the country’s population 
lives. 

The Division of Malariology of the 
country’s Ministry of Health has already 
since 1943 conducted an annual inter- 
national course for training malaria 
workers attended each year by 25 or 30 
students, largely from abroad. For this 
course the Venezuelan government offers 
one fellowship to each country in the 
Americas except to the five “Bolivarian 
Countries,” to which it offers two each. 

The Pan American Sanitary Bureau 
has recently published a pamphlet on 
the “Status of the Anti-Malaria Cam- 
paign in the Americas” by the WHO- 
PASB regional malaria consultant, Dr. 
Carlos A. Alvarado. He calls the co- 
ordination of a plan to eradicate malaria 
in the Americans, “a mandate of 
history.” 


Addiction-Producing Drug Problem 

The seventh report of WHO’s Expert 
Committee on “Addiction-Producing 
Drugs” recommends that governments 
provide adequate control measures to 
prevent abuses in the use of ampheta- 
mines; that since the abuse of barbitu- 
rates has not lessened, national control 
measures are necessary; that the “tran- 
quilizers” be subjected to the same 
control since they are potentially habit- 


forming and are being consumed 
excessively; and that certain morphine- 
like synthetic substances of pethidine- 
type be considered addiction-producing 
and be subjected to international con- 
trol. 

The committee further suggests that 
WHO consider setting up seminars on 
various problems of drug addiction. It 
also recommends that the distinction be- 
tween addiction and habit be empha- 
sized. Technical Report Series No. 116. 
Columbia University Press, 2960 Broad- 
way, New York 27; 30 cents. 


Reviewing 1956 in WHO 

The April, 1957, issue of the 
“Chronicle of the World Health Or- 
ganization” is a brief review of the 1956 
annual report of Director-General of 
WHO, M. L. Candau, M.D. Here will 
be found a brief review of the status of 
control of the chief communicable 
diseases that are still plaguing the world, 
as well as the story of WHO’s contribu- 
tions to public health services. There 
is a brief description of the activities 
of each of the six regional offices. 
Chronicle of the World Health Organi- 
zation 11:4, April, 1957. Columbia 
University Press, 2960 Broadway, New 
York, 30 cent per copy, $3 annual sub- 
scription. 


Simmons Professorship at Harvard 


The James Stevens Simmons Profes- 
sorship has been established at the 
Harvard School of Public Health. This, 
the second named chair to be perma- 
nently endowed in the faculty of public 
health, honors the late Brigadier Gen- 
eral Simmons who was dean of the 
school from 1946 until his death in 
1948. 

Under General Simmons’ leadership, 
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the Harvard School of Public Health 
made rapid growth. General Simmons 
was particularly interested in interna- 
tional health. He fostered the school’s 
development as an international center 
of teaching and research, traveling 
widely for this purpose. 

General Simmons was chief of pre- 
ventive medicine for the Army during 
World War II. He spent 30 years in 
the U. S. Army Medical Corps winning 
international renown as a research bac- 
teriologist, specialist in tropical medi- 
cine, pioneering teacher, author, lec- 
turer, and administrator of military 
preventive medicine and civil public 
health. 

The professorship has been made pos- 
sible by contributions from frierids, 
former colleagues, and students of Gen- 
eral Simmons in both the military and 
public health professions. George C. 
Shattuck, M.D., clinical professor of 
tropical medicine, emeritus, at the 
school headed a committee of sponsors 
that included, among others, Brigadier 
General Stanhope Bayne-Jones, USAR 
(Rtd.) ; Martha M. Eliot, M.D., director 
of maternal and child health at the 
school; Rolla E. Dyer, M.D., of Emory 
University; Major General Silas B. 
Hays, Surgeon General, U. S. Army; 
Mrs. Mary Lasker of the Lasker Founda- 
tion; Philip Mather, president of the 
American Social Hygiene Association; 
and Tom F. Whayne, M.D., of the Uni- 


versity of Pennsylvania. 


A Division of Medical Sociology 


A Division of Medical Sociology has 
been established in the Department of 
Preventive Medicine and Public Health 
of the University of Texas Medical 
Branch in Galveston, which is reported 
to be the first organization of its kind 
in any medical school. In addition to 
conducting research and teaching in the 
realm of socioenvironmental aspects of 
health and illness, the division operates 
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jointly in such specialities as psychiatry, 
nursing, and medical education and ad- 
ministration. Several research projects 
in areas such as industrial health, social 
epidemiology of mental disorders, tuber- 
culosis, and alcoholism are currently 
under way. 

E. Gartly Jaco, Ph.D., will serve as 
director, with the initial staff composed 
of Norman G. Hawkins, Ph.D., and Sam 
Schulman, Ph.D., as assistant professors 
of medical sociology. 


57 Rural Counties in 24 States 


A current Rural Development Pro- 
gram of the Department of Agriculture 
stems from President Eisenhower’s 1954 
presidential message in which he sug- 
gested that specialized attention be 
given to the problems peculiar to small 
farmers. The first annual report of this 
program, as of September, 1956, by the 
Secretary of Agriculture, now available, 
reports the objective “to help low-in- 
come farm families achieve a more 
productive and rewarding life.” 

A federal Rural Development Com- 
mittee is made up of the Undersecre- 
taries of Agriculture, Interior, Labor, 
Commerce, and Health, Education, and 
Welfare, as well as the administrator of 
the Small Business Administration and a 
member of the Council of Economic 
Advisors. In turn, states taking part in 
the program provide guidance through 
similar committees broadly representa- 
tive of both private organizations and 
government agencies working in re- 
search, agricultural and industrial de- 
velopment, employment, health, educa- 
tion, and welfare. Areas that have 
undertaken programs likewise have 
broadly representative local committees, 
putting emphasis upon the leadership of 
rural people. A survey to guide the 
program is usually the first step. 

Among the principal activities are in- 
creased extension work among small 
farm families, credit programs for small 


farmers, technical aid in soil, water, and 
forest use and conservation, encourage- 
ment of industrial expansion and in find- 
ing employment for part-time farmers, 
evaluation of vocational education, and 
special attention to community health 
and welfare needs such as nutrition 
projects, improvement of health services, 
and information on expanded benefits 
of social security. 

Among some of the projects being 
carried on are increasing recreation op- 
portunities for rural youth, studying the 
need for increased industrial arts edu- 
cation, planting pine seedlings on bar- 
ren acres, and establishing woodlot 
demonstration areas to show increased 
‘income possible from proper use of 
forest resources. 

An analysis by the Public Health 
Service shows that in the 60 counties 
with RD programs, the per capita in- 
come was 42 per cent less than in all 
the counties of the United States; the 
infant mortality rate was 3.8 points 
higher; the 1954 per capita expendi- 
tures for full-time health services were 
less than half those for all counties, as 
were the number of dentists, physicians, 
and nurses per 100,000 population. 

The first annual report and a num- 
ber of other descriptive items are avail- 
able from Office of Information, U. S. 
Department of Agriculture, Washington 
25, D. C. 


NTA Medals Awarded 


The 53rd annual meeting of the Na- 
tional Tuberculosis Association at 
Kansas City in May honored a micro- 
biologist and an administrator for out- 
standing achievement in the tuberculosis 
field. David T. Smith, M.D., professor 
of microbiology and associate professor 
of medicine, Duke University School of 
Medicine and past-president, NTA, was 
awarded the Trudeau Medal, named for 
the first president of NTA, Edward L. 
Trudeau, M.D. Dr. Smith developed 
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the research laboratory at the New York 
State Hospital for Tuberculosis, Ray- 
brook, where he was originally a pa- 
tient. He carried on basic studies in 
immunity to tuberculosis. At Duke, Dr. 
Smith and his associates have developed 
a skin test for blastomycosis among 
other important researches. 

The Will Ross Medal in honor of a 
former NTA president and Wisconsin 
industrialist was won by Robert G. 
Paterson, the first executive secretary of 
the Ohio Tuberculosis and Health Asso- 
ciation, a position he held for 35 years 
from 1911 to 1946. For a year, there- 
after, he was director of research and 
executive secretary emeritus. Then he 
was NTA archivist for five years and is 
now retired. 

William M. Morgan, Ph.D., professor 
of organic chemistry, Mt. Union Col- 
lege, Alliance, Ohio, is the new presi- 
dent of NTA. President-elect is Mario 
Fisher, M.D., health officer of Duluth 
and St. Louis County, Minn. 

The new president of the American 
Trudeau Society, the Medical Division 
of NTA, is Theodore L. Badger, chief, 
Medical Thoracic Clinic, Boston City 
Hospital; president-elect is Daniel E. 
Jenkins, M.D., professor of medicine, 
Baylor University School of Medicine. 

The president of the National Con- 
ference of Tuberculosis Workers is 
Kenneth C. Ross, executive secretary of 
the Oregon Tuberculosis and Health 
Association, while president-elect is L. L. 
Taylor, executive director of the Stark 
County (Ohio) Tuberculosis and Health 


Association. 


Labor Sponsors Detroit Health Plan 


The Community Health Association 
has been organized in Detroit under the 
leadership of the United Automobile 
Workers Union. Participating in the 
founding besides labor leaders were 
businessmen, educators, representatives 
of three religious faiths, and a judge. 
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The purpose of the new organization is 
to develop “a plan to furnish compre- 
hensive prepaid health services of high 
quality, based on more efficient utiliza- 
tion of existing facilities and personnel, 
a rational organization of personal 
health services and a method of fi- 
nancing geared to the positive promo- 
tion of health.” Operating in free 
competition with existing plans, it will 
first serve community groups and later 
be extended to individuals and families. 

Guiding principles for the program 
have been outlined as follows: 


Financing through prepayment 

Comprehensive coverage 

Service benefits rather than cash indemnity 

Assurance of high quality care by setting 
and maintaining standards, continuing educa- 
tion of professional personnel, and periodic 
evaluation 

Central role of the personal physician 

Group practice “for the purpose of render- 
ing complete and balanced health services” 

Medical groups associated, whenever pos- 
sible, with participating hospitals 

Use of existing facilities, “where adequate 
facilities exist and where cooperation can be 
obtained” 

Membership open to any group in the 
community 

Free choice of plan, as between CHA and 
existing plans 

No lay interference by the prepayment plan 
in purely medical matters 

Consumer voice in non-medical matters. 


Frederick D. Mott, M.D., medical ad- 
ministrator of the Miner’s Memorial 
Hospital Association of the United Mine 
Workers Welfare and Retirement Fund, 
is resigning to become the first execu- 
tive director of the new organization. 
He will take office on September 1 and 
will share in the planning preparatory 
to operation of the new service, which 
is described as preparing to offer “a dif- 
ferent kind and more advanced health 
program,” including outpatient care and 
home visits by physicians. Leonard 
Rosenfeld, M.D., director of medical 
care evaluation studies, United Com- 
munity Services of Metropolitan Boston, 
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has been appointed assistant executive 
director. 


Chronic Alcoholism Under Study 


The New York State Interdepart- 
mental Health Resources Board, made 
up of representatives of a number of 
state agencies, is undertaking a pro- 
gram of education, research, training, 
and clinical demonstration to attack the 
problem of chronic alcoholism. Fellow- 
ships primarily for those participating 
or planning to work in community edu- 
cation programs with respect to problem 
drinking will be available for physi- 
cians, social workers, nurses, educators, 
and other professional personnel. 

The Board is already supporting at 
the State University of New York Col- 
lege of Medicine, Brooklyn, a research 
project along various lines, including 
the social, economic, clinical, psychi- 
atric, and pharmaceutical aspects of 
alcoholism. 

The Board is assisted in program de- 
velopment by an advisory committee of 
consultants who represent psychiatry, 
internal medicine, the legal profession, 
and the courts. Chairman of this com- 
mittee is John L. Norris, M.D., medical 
director, Eastman Kodak Company, 
Rochester. 


Officers Mental Health Materials 
The new officers of the Mental Health 


Materials Center are: 


President: James H. Scull, director of public 
relations, Family Service Association of 
America 

Vice-President: Gunnar Dybwad, executive di- 
rector, National Association for Retarded 
Children 

Secretary-Treasurer: 
elected). 


Joseph Musial  (re- 


The primary function of the Mental 
Health Materials Center is to promote 
the widest possible dissemination of 


authoritative leaflets, pamphlets, books, 
and films and other audiovisual aids in 
the field of mental health, human rela- 
tions, and family life. 1790 Broadway, 
New York 19. 


Labor Protects Medical Care Plans 
AFL-CIO has established a war chest 


to finance legal counsel, technical aid, 
and public education in behalf of labor- 
sponsored medical service plans. This 
is in response to what the national labor 
federation believes is “an apparent con- 
certed renewal of attacks upon such pro- 
grams by elements of organized medi- 
cine.” The fund will be administered 
by the Association of Labor Health Ad- 
ministrators in defense of victims of any 
efforts to destroy the programs described 
as endeavoring “to improve the quality 
and scope of prepaid services to work- 
ing people and their families.” 


American Water Works Elects 


At the 77th annual conference of the 
American Water Works Association 
held in May and attended by more than 
3,000 delegates, the following officers 
were elected and took office: 


President: Fred Merryfield, professor of sani- 
tary engineering, Oregon State College 

Vice-President: Lewis S. Finch, vice-president 
and chief engineer, Indianapolis Water 
Company 

Treasurer: William J. Orchard, Wallace & 
Tiernan Company, Belleville, N. J. 


Dallas has been selected as the site 
for the 1958 meeting, April 20 to 25. 


A World Rehabilitation Fund 
The World Rehabilitation Fund is a 


new international voluntary agency 
which is sponsoring international re- 
habilitation projects throughout the 
world. Howard A. Rusk, M.D., is its 
chairman. 

One of the fund’s early projects is 
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technical assistance in expanding and 
developing rehabilitation services in the 
Philippines. Two shipments of artificial 
limbs have already been made to the 
islands. The American President Lines 
has made available funds for a fellow- 
ship through which a Philippine physi- 
cian is enabled to receive advanced 
training in rehabilitation and physical 
medicine in the United States. 

Rehabilitation personnel from a num- 
ber of other countries have been assisted 
to study in the United States; books and 
periodicals have been provided; rehabil- 
itation demonstrations and conferences 
have been sponsored in various coun- 
tries; and artificial limbs provided for 
Thailand. 


State Health Educators Meet 


At the biennial meeting of the Con- 
ference of State and Territorial Direc- 
tors of Public Health Education in 
Denver, Colo., April 14-17, the follow- 


ing officers were elected: 


President: Elizabeth Reed, director, Division 
of Health Information, Florida 

President-Elect: Sara C. Stice, director, Divi- 
sion of Public Health Education, Kentucky 

Vice-President: Robert C. Milligan, director, 
Bureau of Public Health Education, Penn- 
sylvania 

Secretary-Treasurer: Marie Ford, chief, Sec- 
tion of Public Health Education, Minnesota. 


Virginia Poison Information Center 


The Richmond Poison Information 
Center began operation on March 15, 
1957, on a 24-hour basis. The main 
purpose is to supply physicians with 
information and treatment guidance 
concerning the make-up of a suspected 
preparation or plant as the cause of 
poisoning. A public education program 
in prevention is also being carried on. 

The Center was organized coopera- 
tively by the Virginia and Richmond 
Health Departments, the Richmond 
Pediatric Society, the City Schools, the 
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Area Safety Council, the Medical Col- 
lege of Virginia, and the Monacan 
Junior Woman’s Club. Director is 
Sidney Kaye, toxicologist in the office 
of the Richmond chief medical exam- 
iner, and assistant director is Lillian C. 
Lindemann, M.D., of the Richmond 
Health Department. 


Lecture Honoring Dorothy Nyswander 


In honor of Dorothy B. Nyswander, 
Ph.D., professor of health education, 
University of California School of Pub- 
lic Health, who retired at the end of the 
1957 academic year, a lecture series has 
been established at the school by friends, 
former students, and colleagues, thus 
honoring her contributions to the field 
of public health education. The first 
lecture in this annual series was given 
at Earl Warren Hall of the university 
in Berkeley on May 21, 1957, by May- 
hew Derryberry, Ph.D., chief, Public 
Health Education Services, Public 
Health Service. His topic was “Health 


Education in Transition.” 


Washington Rehabilitation Center 


A rehabilitation center has been 
established at the University of Wash- 
ington School of Medicine. It will ac- 
cept patients from all parts of the state 
upon referral of the patient’s physician. 
The final step in the creation of the 
center was the recent appointment, 
as the first professor of physical 
medicine and rehabilitation, of Justus 
F. C. Lehmann, M.D., formerly in the 
same position in the Ohio State Univer- 
sity School of Medicine. 


The N.S.F. Seal of Approval 


The National Sanitation Foundation 
Testing Laboratory has published a 
compilation of manufacturers author- 
ized to use the seal of approval of the 
laboratories, together with the indi- 
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vidual manufactured items meeting the 
standards. More than 150 companies 
are given, classified by the equipment 
approved. Approximately 8,000 items 
make up the individual item list. Manu- 
facturers are listed under four headings. 
Those approved for Standard No. 1— 
Soda Fountain and Luncheonette Equip- 
ment; Standard No. 2—Food Service 
Equipment; Standard No. 3—Spray- 
Type Dishwashing Machines; and 


Standard No. 4—Special Devices. Na- 
tional Sanitation Foundation Testing 


Laboratory, Ann Arbor, Mich. Free. 


PERSONALS 


Epwarp R. Aston, D.D.S., industrial dental 
consultant, Pennsylvania State Department 
of Health, is the first recipient of a special 
award of the American Association of In- 
dustrial Dentists for his “pieneering work 
in the field of industrial dentistry.” 

Eveanor Benoit, O.T.R., former director of 
occupational therapy, Long Island Hospital, 
Boston, is now senior occupational thera- 
pist, Division of Crippled Children, Con- 
necticut State Department of Health. 

Yvonne D. Berce, M.P.H.,t is now public 
health nutritionist, Northern State Health 
District, New Jersey State Department of 
Health. 

Apert Epwarp Berry, Ph.D.,* general man- 
ager and chief engineer, Ontario Water 
Resources Commission, has been made an 
honorary member of the American Water 
Works Association of which he has been a 
member for 37 years. 

Raymonp W. Brunet, former educational 
director, Commission on Alcoholism, has 
been appointed public health education 
consultant, Connecticut Department of 
Mental Health. 

Mary M. Busotp is a new medical records 
librarian, Minnesota Department of Health. 

G. Castacnout, former director of 
public relat.ons, Queensboro Tuberculosis 
and Health Association, has joined the pub- 
lic relations staff of the New York Tuber- 
culosis and Health Association with special 
responsibility for radio and television work. 

Georce CuHornesky, M.D., former staff physi- 
cian, St. Elizabeths Hospital, is now staff 
psychiatrist, Legal Psychiatric Services Di- 
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vision, District of Columbia Department of 
Public Health. 

Georce J. Ciarke, former associate director, 
Goodwill Industries of New York, is now 
executive officer, International Society for 
the Welfare of Cripples, with headquarters 
in New York City. 

H. E. Festcu, is now administrative officer of 
the Bucks County (Pa.) Health Depart- 
ment. 

Artey M.D.,t who has recently 
completed work for the M.P.H. degree at 
the University of California School of Pub- 
lic Health, is the first full-time health officer 
of Ogden, Utah. 

Mixton P. FriepMann, former training officer, 
has been appointed to the newly created 
position of chief, Division of Sanitarian 
Training, Sanitary Section, Baltimore (Md.) 
Health Department. 

Beata J. M. Getcer,t former director of 
nurses, Lee County (Ill.) Health Depart- 
ment, is now public health nursing con- 
sultant, Division of Public Health Nursing, 
Wyoming State Department of Health. 

Mary GorM.ey, psychiatric social worker, 
Oklahoma State Health Department, has 
resigned to become casework consultant, 
Regional Health and Welfare Council, 
Kansas City, Mo. 

G. Howarp Gowen, M.D.,* deputy director, 
Division of Hospitals and Chronic Illness, 
Illinois State Department of Public Health, 
has resigned to become chief, Division of 
Health and Welfare, U. S. Cperations Mis- 
sion, International Cooperation Administra- 
tion, in Chile. 

Epwarp R. Hermann, S.M., C.E., Ph.D.,* 
former research engineer, University of 
Texas, has been appointed to the staff of 
the Medical Division, Humble Oil and Re- 
fining Co., Baytown, Tex. 

Gertruve Hess, R.N.,¢ assistant professor, 
Nursing Education, University of Chicago, 
has been awarded a Fulbright award for 
study at the University of Heidelberg, 
Germany, beginning September, 1957. 

Vincent Hicxey,t former director, 
Division of Foods and Sanitary Engineering, 
Salt Lake City (Utah) Board of Health, 
has been appointed field sanitarian, Public 
Health Committee, Paper Cup and Con- 
tainer Institute, New York City. 

E.mer L. Hit, M.D.,* former medical officer 
in charge of the USPHS office, Frankfurt, 
Germany, is now chief, Public Health 
Traineeship Unit, Division of General 
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Health Services, 
Washington, D. C. 

Louis N. Katz, M.D., director, Cardiovascular 
Department, Medical Research Institute of 
Michael Reese Hospital, Chicago; past 
president, American Heart Association 
and Chicago Heart Association; a founder 
and president, American Association for 
the Study of Atherosclerosis; and perma- 
nent honorary president, Inter-American 
Society of Cardiology, has received the 
1957 Albert Lasker Award of the American 
Heart Association. 

Ciark LeBoeur, former administrative as- 
sistant, has been appointed assistant direc- 
tor, Office of Vital Statistics, New York 
State Health Department. 

Lynpon E. Leg, Jr., M.D.,¢ former instructor 
in surgery and associate in pharmacology, 
University of Michigan Medical School, has 
been appointed chief of surgical research, 
extra-VA research division, Research and 
Education Service, Department of Medicine 
and Surgery, Veterans Administration, 
Washington, D. C. 

Wituram A. Markey, former assistant ad- 
ministrator, has been appointed administra- 
tor, City of Hope Medical Center, Duarte, 
Calif. 

Invinc Markuerm, P.H.M.T.,{ formerly direc- 
tor, Pathological Laboratory, J. Winer Clinic 
in Beverly Hills, Calif., has been appointed 
administrator, Beverly Hills Doctor’s Hos- 
pital. 

Georce W. Mast, M.D., Dr.P.H.,t former 
vice-president, medical and scientific direc- 
tor, Nepera Chemical Company, is now a 
vice-president and director of new product 
development, Warner-Chilcott Laboratories, 
ethical drug division of the Warner: 
Lambert Pharmaceutical Company, Morris 
Plains, N. J. 

A. Mapererne McCain, M.P.H.,* former pub- 
lic health educator, Department of Health, 
Woman’s College, University of North 
Carolina, Greensboro, is now on a two-year 
assignment as a health education consultant 
with WHO in Indonesia, Djalan, Teuku 
Umar 3, Djakarta. 

Cot. JosepH McNinca, M.C.,* Medical Sec- 
tion, Hq., AFFE, Eighth Army, has been 
promoted to Brigadier General. 

Georce W. Mercatr, M.D., former deputy 
chief, Neuropsychiatry Service, Outpatient 
Clinic, USPHS, is now chief, Adult Mental 
Health Clinic, District of Columbia De- 
partment of Public Health, Washington, 

Wiuuam J. Meyer, M.D.,t former assistant 
district health officer, is now district health 
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officer, Glens Falls District Office, New 
York State Department of Health. 

Avan D. Mitter, M.D., M.P.H.,* director, 
Mental Health Study Center, National In- 
stitute of Mental Health, is being trans- 
ferred to England for advanced study and 
research in mental health. He has been 
succeeded by Stantey F. Youres, M.D., 
M.P.H.,+ who has been on leave of absence 
at the Johns Hopkins University, School of 
Hygiene and Public Health. 

J. Artuur Myers, M.D.,* professor of medi- 
cine, preventive medicine and public health, 
and consultant on tuberculosis to the Stu- 
dent Health Service, University of Minne- 
sota, has retired after 43 years service. 

Heven Naum, R.N., Ph.D., associate director 
of the National League for Nursing, and 
director, Division of Nursing Education, has 
resigned as of January 1, 1958, to become 
dean and professor of nursing, University 
of California. 

Francis T. Oxtver, M.D.,+ former assistant 
and later acting district health officer, has 
been appointed Rochester District health 
officer, New York State Department of 
Health. 

Srantey H. Ossorn, M.D., Dr.P.H.,* Con- 
necticut commissioner of health, has re- 
ceived the 1957 Shattuck Award of the 
Massachusetts Public Health Association 
for “distinguished service in public health 
for the last 40 years, and for development 
of an outstanding department of health in 
Connecticut.” 

M. L. Patmtert, M.D., is director of health, 
Middletown, Conn., succeeding Y. 
Cuen, M.D., M.P.H.,t who is now in the 
National Cancer Institute, Bethesda, Md. 

Ricuarp A. Prinpte, M.D.,+ former acting 
chief, Health and Sanitation Division, ICA 
Operations Mission to Haiti, is now chief, 
Program Services Section, Air Pollution 
Medical Program, Division of Special 
Health Services, Public Health Service, 
Washington, D. C. 

Dorotuy Roop, Ph.D.,* former head, De- 
partment of Education, Theosophical Soci- 
ety in America, Wheaton, Ill, is now with 
the Theosophical Society in Madras, India, 
particularly studying health conditions. 

THORNDIKE SAVILLE,* professor of hydraulic 
and sanitary engineering and dean, College 
of Engineering, New York University, re- 
ceived an honorary doctorate of science on 
his retirement. The citation describes him 
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as “a man of thought and action, skillful of 
designs and dynamic of execution, whose 
talents embrace the better properties of the 
Univac and the bulldozer homogenized.” 

Wison G. M.D.,* executive direc- 
tor, State Charities Aid Association, will 
retire on November 1 to be succeeded by 
Gorpon E. Brown,} an associate executive 
director and director of public information. 
Lowe. Iserc, an associate executive direc- 
tor, will become deputy executive director. 

J. Eart Smirx, M.D.,* commissioner, Divi- 
sion of Health, St. Louis Department, has 
received the 1957 W. Scott Johnson Award 
of the Missouri Public Health Association 
for distinguished service in public health 
in the state. 

Jerome H. Svore, M.E., M.S.,¢ director of 
public health and chief sanitary engineer, 
North Dakota State Health Department, has 
resigned to join the Public Health Service 
as a sanitary engineer with his first assign- 
ment with the Columbia Basin Inter-Agency 
Committee. 

Cuartes F. Witurams, M.D., formerly in 
private practice of pediatrics in Raleigh, is 
now on the maternal and child health staff, 
North Carolina State Board of Health. 

J. M. Wisan, D.D.S.,* head of the former 
Dental Section, has been appointed director 
of the newly created Division of Dental 
Health, Philadelphia Department of Public 
Health. 


DEATHS 


Jay I. Boxer,* author and consultant in 
health education, Hicksville, N. Y., on June 
1 (Public Health Education Section). 

Water R. peForest, M.D.,* director of 
health, Hamilton, Ohio, on May 18 (Medi- 
cal Care Section). 

Water M. Drexie, M.D., Ph.D.,+ formerly 
state health officer of California on May 8 
(Health Officers Section). 

Atan Grecc, M.D.,7 retired vice-president of 
the Rockefeller Foundation and a 1956 
recipient of a special Albert Lasker Award 
presented by the American Public Health 
Association naming him, “elder statesman 
to science as a whole,” on June 19 (Un- 
affiliated). 

Donato A. Grover, M.S.,+ director of labora- 
tories, Calhoun County (Mich.) Health De- 
partment on March 12, 1956 (Laboratory 
Section). 

Murray P. Horwoop, Ph.D.,* professor of 
sanitary science, Department of Civil and 
Sanitary Engineering, MIT, on June 4. He 
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was a life member and had received a 
40-year certificate from the Association 
(Engineering Section). 

Cuartes R. Rein, M.D.,* associate professor 
of dermatology and syphilology, New York 
University (Laboratory Section). 

Harry P. Stimson, D.O.,¢ chairman, Public 
Health Department, Michigan Association 
of Osteopathic Physicians and Surgeons, on 
March 26 (Unaffiliated). 

Harotp G. Trimeie, M.D.,* consultant on 
diseases of the chest, Alameda County In- 
stitutions, Oakland, Calif., on May 8 (Epi- 
demiology Section) . 


CONFERENCES AND DATES 


American Public Health Association, 85th 
Annual Meeting. Cleveland, Ohio. 
Headquarters: Public Auditorium, No- 
vember 11-15. 


State and Regional Public Health Meet- 
ings: 


Arkansas Public Health Association. Marion 
Hotel, Little Rock. August 5-6. 

Florida Public Health Association. - Ft. 
Lauderdale. October 31-November 2. 
Minnesota Public Health Conference. 
Nicollet Hotel, Minneapolis. September 

19-20. 

Oregon Public Health Association. Med- 
ford. October 24-25. 

Pennsylvania Public Health Association. 
University Park. August 18-22. 

South Dakota Public Health Association. 
Yankton. September 25-27. 

Washington Public Health Association. 
Tacoma. October 20-22. 


Meetings of Other Organizations Coming 
in August, September, and October: 


American Academy of Pediatrics. Palmer 
House, Chicago, Ill. October 7-10. 

American Association of Medical Record 
Librarians. Schroeder Hotel, Milwaukee, 
Wis. October 7-10. 

American Dietetic Association. Miami, Fla. 
October 24-25. 

American Heart Association. Hotel Sher- 
man, Chicago, Ill. October 25-28. 

American Occupational Therapy Associa- 
tion. Cleveland, Ohio. October 19-25. 

Association of American Medical Colleges. 
Haddon Hall, Atlantic City, N. J. Octo- 
ber 20-23. 
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Cuban Public Health Society. Instituto 
Finlay, Havana, Cuba. August. 

International Association of Milk and Food 
Sanitarians. Brown Hotel, Louisville, Ky. 
October 8-10. 

Muscular Dystrophy Associations of Amer- 
ica. New York, N. Y. October 8. 

National Medical Association. Cleveland, 
Ohio. August 12-15. 

National Recreation Congress-National Rec- 
reation Association. Long Beach, Calif. 
September 29-October 4. 

National Safety Council. Conrad Hilton 
Hotel, Chicago, Ill. October 21-25. 
National Society for Crippled Children 
and Adults. Palmer House, Chicago, III. 

October 31—-November 2. 

Symposium on Antibiotics. Washington, 
D. C. October 2-4. 

World Federation for Mental Health. 
Copenhagen, Denmark. August 11-17. 


Preserue your JOURNALS 


with a Jesse Jones 


Volume File 


Specially designed and produced for 
the American Journal of Public Health, 
this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, sturd 
Volume File on your book shelf. Its rich 
red and green Kiver cover looks and 
feels like leather, and the 16-carat gold 
leaf hot-embossed lettering makes it a 
fit companion for your finest bindings. 


The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to 
order 3 for $7.00 or 6 for $13.00. Satis- 
faction guaranteed. For prompt ship- 
ment, order direct from the: 


American Public Health Association 
1790 Broadway, New York 19, N. Y. 
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The American Public Health Association acknowledges with deep appreciation its indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Sustaining Memlers 


Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 

Amalgamated Meat Cutters and Butcher Workmen of North America, 
Chicago, 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

American Federation of Labor and Congress of Industrial Organizations, 
Washington, D. C. 

Association for the Aid of Cri New York, N. Y. 

George Baehr, M.D., New York, N 

Borden Company, New York, N. ‘ 

Chicago Office, Theatre, and Amusement Building Janitors’ Union, Local 

5, Chicago, Ill. 

——— Institute, Inc., New York, N. Y. 
artment of Nursing, University of Miami, Coral Gables, Fla. 

Dale Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, IIl. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Harold Faggen Associates, New York, N. Y. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-LaRoche, Inc., Nutley, N. J. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

International Union, UAW, Detroit, Mich. 

Jamaica Medical Group, Jamaica, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Merck Sharp & Dohme, Research Laboratories, Division of Merck & Co., 
Inc., Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

National Association of Social Workers, Medical Social Work Section, 
New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, Inc., 
New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Libbey Glass Division, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross Laboratories, Columbus, Ohio 

Ross-Loos Medical Group, Los Angeles, Calif. 

Sealright Company, Inc., Fulton, N 

Sidney Hillman Health Center, New York, N. Y. 

Sodiphene Company, Kansas City, Mo. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, IIl. 

Sun Life Insurance Company, Baltimore, Md. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop Laboratories, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

a Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 

ursing 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications and Functions of Public Health Educators (Proposed) 

Educational Qualifications of Directors of Public Health Departments 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Medical Social Workers in Public Health Programs 

Educational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dental Hygienists (Proposed) 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of School Physicians 

Educational and Other Qualifications of Public Health Sanitarians 


Single copies are available without charge 
Address requests to the 


Book Service 
AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 
(Please type or print) 


NAME 
MAILING ADDRESS 


(street) (city) (zone) 


PRESENT POSITION 


(title) (organization) 


BUSINESS ADDRESS 


(street) (city) (zone) 


PRIOR EXPERIENCE 


(title) (organization) (city and state) 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS 


Please complete application on reverse side 
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(dates) 
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Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


Atmospheric Pollution. 


Industrial Hygiene Chemical Warfare 


6I11 Fifth Ave., Pittsburgh 32, Pa. 


(Treponema Pallidum Immobilization Test) 


Information on fees, and on collection and sub- 
mission of specimens furnished upon request 


PROFESSIONAL EXAMINATION SERVICE 
A Personnel Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 


and 
Merit Systems 


Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


Examinations 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 


Officers __ Food and Nutrition School Health 

______ Laboratory Maternal and Child Health Dental Health 
Statistics Public Health Education Medical Care 
Engineering and Sanitation Public Health Nursing Mental Health 
Occupational Health Epidemiology Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $10.00; elsewhere $11.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 
of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year’s 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 
to the membership calendar year. 

Dues must be received before applications are reviewed by the Committee on Eligibility. 


A remittance for $ is losed. Send bill to 


DATE SIGNATURE 
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A bullet for 
Charlemagne. 


E thickset Caco general got slowly to his feet. Behind him, in the dark- 
ys stood an ugly backdrop of a hundred Haitian outlaws. At his feet, a 
woman stirred a small fire. 

Confronting him, the tattered young man in blackface disguise saw the fire 
gleam on his white silk shirt and pearl handled pistol and knew this was the 
murderous chieftain, Charlemagne Masena Peralte. The man he’d come for, 
through a jungle and a 1200-man encampment, past six hostile outposts, risking 
detection and certain death. 

Charlemagne squinted across the fire. ‘““Who is it?” he challenged in Creole. 

There was no alternative; Marine Sergeant Herman Hanneken dropped his 
disguise, drew an automatic, and fired. 

The night exploded into gunflame, most of it from Hanneken’s second-in- 
command, Marine Corporal Button, and his handful of disguised Haitian gen- 
darmes. But the shot that killed Charlemagne was the one which would finally 
end Caco terror and bring peace to Haiti. 

Sergeant Hanneken is retired now—as Brigadier General Hanneken, USMC, 
with a Silver Star for Guadalcanal, a Legion of Merit for Peleliu, a Bronze Star 
for Cape Gloucester, a Gold Star, and a Navy Cross. And, for his incredible 
expedition against Charlemagne, November 1, 1919, the Medal of Honor. 

The Herman Hannekens are a rare breed, it is true. Yet in all Americans there 
is much of the courage and character which they possess in such unusual 
abundance. Richer than gold, greater, even, than our material resources, it is 
the living wealth behind one of the world’s soundest investments—United States 
Savings Bonds. It backs our country’s guarantee: safety of principal up to any 
amount, and an assured rate of return. For real security, buy Bonds regularly, 
through your bank or the Payroll Savings Plan. And hold onto them! 


Now Savings Bonds are better than ever! Every Series E Bond pur- 
chased since February 1, 1957, pays 34% interest when held to maturity. 
It earns higher interest in the early years than ever before, and matures in 
only 8 years and 11 months. Hold your old E Bonds, too. They earn more 
as they get older. 


SAFE AS AMERICA ...U.S. SAVINGS BONDS & 


The U.S. Government does not pay for this advertisement. It is donated by this publication in 
cooperation with the Advertising Council and the Magazine Publishers of America. 
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DIRECTORY OF EXHIBITS 


85th Annual Meeting, American Public Health Association 


November 11-14, 1957 


Public Auditorium, Cleveland, Ohio 


Aixem, Inc., New York, N. Y., Booth 604. 

AMBCO, Los Angeles, Calif., Booth 513. 

American Can Co., New York, N. Y., Booth 
501. 


American Hosprtat Corp., ScienTIFIC 
Propucts Division, Evanston, Booth 
230. 


AmerIcCAN Mepicat Association, Topay’s 


Heattn, Chicago, Ill., Booth 403. 


American Opticat Co., Instrument Division, 
Buffalo, N. Y., Booth 511. 


Tue American Topsacco Co., Researcn Las- 
oratory, Booths 531 and 532. 


Association Conventions Exuisits, New 
York, N. Y., Booth 325. 


Basy Deveropment Cuinic, Chicago, IL, 
Booth 221. 


Battmore Biotocicat Lasoratory, Inc., 
Drvision oF Becton, & Co., 
Baltimore, Md., Booths 326, 327 and 328. 


Baxter Laporatories, Inc., Morton Grove, 
Ill., Booth 330. 


Becton, Dicxinson & Co., Rutherford, N. J., 
Booths 326, 327 and 328. 


Bettco Grass Inc., Vineland, N. J., Booth 502. 


Bertone Hearinc Aw Co., Aupiometer Dt- 
vision, Chicago, Ill., Booth 509. 


Tue Best Foops, Inc., New York, N. Y., 
Booth 412. 


Biakiston Division, McGraw-Hitt 
Co., Inc., New York, N. Y., Booth 


Carnation Co., Los Angeles, Calif., Booth 
305. 


Book 
404 


Case Lasoratonigs, Inc., Chicago, Ill., Booth 
433. 


Cereat Institute, Inc., Chicago, Ill., Booth 
337. 


Tue Cuemicat Russer Co., Cleveland, O., 
Booth 215. 


Cumean Epucationat Bureau, Inc., 
New York, N. Y., Booth 410. 


Curyster Corp., Detroit, Mich., Booths 233, 
301 and 302. 

Tue Coca-Cora Co., Atlanta, Ga., Booth 603. 

Inc., 


ConTINENTAL Hosprrat  Inpustries, 


Cleveland, O., Booth 602. 


Contour OF CLEVELAND, INc., Cleve- 
land, O., Booths 605, 606 and 607. 


THe Cream or Wueat Corp., Minneapolis, 
Minn., Booth 405. 


Denoyver-Gerrert Co., Chicago, Ill, Booth 
329. 
7 Dietene Co., Minneapolis, Minn., Booth 


Dirco Lasoratories, Detroit, Mich., Booths 
527 and 528. 


Britannica, Detroit, Mich., 
Booth 514. 


Everest & Jennines, Inc., Los Angeles, Calif., 
Booths 535 and 536. 


Fisner Co., Inc., Peekskill, N. Y., Booth 
33. 


Forp Division oF Forp Motor Co., Dear- 
born, Mich., Booth 225. 


GaLvanizep Ware MANuracturers Councit, 
Lawrence H. Serz Orcanization, Inc., 
Chicago, Ill, Booth 402. 


Hanovia Cuemicat & Manuracturinc Co., 
Newark, N. J., Booth 613. 


Harotp Suppry Corp., New York, N. Y., 
Booth 335. 


Hartz Mountain Propucts Corp., New York, 
N. Y., Booth 406 


Haustep Manuracturinc Co., Medina, O., 
Booth 304. 


Heattu Insurance Councit, New York, N. Y., 
Booths 430 and 431. 


Hernicke Instruments Co., Hollywood, Fla., 
Booth 333. 


Tue Hosart Manuracturine Co., Troy, O., 
Booth 428. 


Homemakers’ Propucts Corp., New York, 
N. Y., Booth 504. 


Human Factors Research Bureau, 
Washington, D. C., Booth 525. 


Inc., 
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85th Annual Meeting, American Public Health Association 


November 11-14, 1957 


Public Auditorium, Cleveland, Ohio 


Lasoratories, Los Angeles, Calif, 
Booth 608. 


Joun Hancock Mutvat Lire Insurance Co., 
Boston, Mass., Booth 308. 


Kimaie Grass Co., Toledo, O., Booth 505. 


LaMotre Cuemicat Propucts Co., Chester- 
town, Md., Booth 311. 


Licensep Beverace 
York, N. Y., Booth 537. 


Tue Lorvic Corp., St. Louis, Mo., Booth 626. 


Lourpves InstrumeNT Corp., Brooklyn, N. Y., 
Booth 627. 


MacGrecor Instrument Co., Needham, Mass., 
Booth 438. 


Tue Macmitian Co., New York, N. Y., Booth 
909. 


Inc., New 


Tue Marco Co., Inc., Minneapolis, Minn., 
Booth 538. 


Mepicat Case History Bureau, New York, 
N. Y., Booth 336. 


Mepicat Coacues, Inc., Oneonta, N. Y., Booth 
409. 


Miturpore Fitter Corp., Watertown, Mass., 
Booth 


Tue C. V. Mossy Co., St. Louis, Mo., Booth 
334. 


Nationa Damy Chicago, IIL, 
Booth 413. 


Nationat Live Stock & Meat Boarp, Chi- 
cago, Ill., Booth 437. 


rae Creations, Cleveland, O., Booth 


Ovat Woop Disn Corp., Tupper Lake, N. Y., 
Booth 432. 


Parke, Davis & Co., Detroit, Mich., Booth 
802. 


S. B. Penick & Co., New York, N. Y., Booth 
401. 


Peprerioce Farm Inc., Norwalk, Conn., Booth 
609. 


Pepsi-Cota Co., New York, N. Y., Booths 
231 and 232. 


Per Mux Co., St. Louis, Mo., Booth 434. 


Co., Indianapolis, Ind., Booth 
414. 


Forests, Inc., 
Booth 436. 


Powers X-Ray Propucts, Inc., Glen Cove, 
N. Y., Booth 307. 


Tae Procrer & Gamsie Co., Cincinnati, O., 
Booth 


Pusiic HeattH COMMITTEE OF THE PAPER 
Cup & Container Institute, New York, 
N. Y., Booths 309 and 310. 


Carnrick, Jersey City, N. J., Booth 


Pomona, Calif., 


Ross Lasoratories, Columbus, O., Booth 303. 

Saunpers Co., Philadelphia, Pa., Booth 

Seatnicnt Co., Inc., Fulton, N. Y., Booths 
529 and 530. 


Tue Seven-Up Co., St. Louis, Mo., Booths 
223 and 224. 


Sonotone Corp., Elmsford, N. Y., Booth 411. 
Ivan Sorvatt, Inc., Norwalk, Conn., Booth 
506. 


E. R. Squires & Sons, New York, N. Y., Booths 
906 and 907. 


M. A. Sterner Co., Inc., Forest Hills, N. Y., 
Booths 227 and 228. 


Sterwin Cremicats, Inc., New York, N. Y., 
Booth 429. 


Tampax Inc., New York, N. Y., Booth 534, 


Wattace & Tiernan Inc., Maltbie Labora- 
Tories Division, Belleville, N. J., Booth 306. 


Watiace Lasorarortes, Inc., New Brunswick, 
N. J., Booth 908. 


Warner-Cuiccotr LasBoraTorigs. 
Plains, N. J., Booths 313 and 314. 


West Cuemicat Propucts, Inc., Long Island 
City, N. Y., Booth 427. 
CastLe Co., Rochester, N. Y., Booth 


Lasoratorigs, Philadelphia, Pa., Booth 
610. 
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A-200 
PYRINATE 
KILLS 


HEAD, CRAB AND BODY 


LICE 


AND THEIR EGGS— 


Speedy!— Remarkable results 
proven under the most carefully 
controlled clinical tests. A-200 
Pyrinate Liquid took only min- 
utes to kill both parasites and 


eggs—without any allergic man- 
ifestations. One application is 
enough. 


Easy! Liquid A-200 lathers like 
a shampoo. Washes off with 
warm water so nothing remains 
to stain clothes. No messy salve; 
no telltale odor. 


Safe! Non poisonous. 


FREE TRIAL! Prove its effective- 
ness on your own patients—at 
our expense! 


McKESSON LABORATORIES 
Fairfield, Connecticut 


Rush me one regular size package 
of A-200 Pyrinate FREE. 


ADDRESS 


ON CONTACT! 
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keep milk fresh 


to the last 
drop 


@ From dairy to consumer these mod- 
ern, practical closures completely seal 
the bottle mouth. On the capping line, 
and during delivery, hands never touch 
the pouring lip. 

In the home, this cleanliness and sure 
protection continues. Seal-Hood and 
Seal-Kap closures snap tightly back on 
after each use, keeping milk at the peak 
of freshness and purity until the bottle 
is empty. And because both cap and 
seal are combined in one unit, users 
enjoy far easier handling than with 
ordinary caps. 

Capping with Seal-Hood and Seal- 
Kap is a single operation process. Nat- 
urally, dairymen benefit from sizable 
savings in milk loss, time and mainte- 
nance costs... because no separate 
hooder is needed. 


AMERICAN SEAL-KAP CORP. 
11-05 44th Drive 
Long Island City 1, N. Y. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, 
New York 19, N. Y. 


1790 Broadway at 58th Street 


Inc. 


Publications of the APHA 


of Public Health and the 


Single copies 


American Journal 
Nation’s Health. 
APHA Year Book 
An Appraisal Methed for Measuring the Qual- 
ity of Housing: A Yardstick for Health Offi- 
cers, Housing Officials and Planners: 
Part I. Nature and Uses of the Method. 1945. 
71 pp. 
Part Il. App 1 of Dwelling Conditions. Vol. 
A—Director’s Manual. $3.00. Vol. B—Field 
Procedures. $2.00. Vol. C—Office Procedures, 
1946; or three for 
Appraisal of Neighborhood Environment 
2 pp 
Basic Principles of Healthful Housing. 
reprinted 1950. 34 pp. 
Care of Laboratory Animals. 
Centrol eof Communicable 
Sth ed. 1955. 212 pp. 
Diagnostic Procedures and Reagents. 
for the Laboratory Diagnosis and Control of 
the ed. 950. 


2nd ed. 


1954. 32 pp. 
Diseases in 


589 pp 

Diagnostic Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 512 pp. 

Directory of Public Health Statisticians. Sth ed. 
1953. 48 pp. 

Evaluation Schedule. For use in the study and 
appraisal of community health porgrams 

General Medical Care Programs in Local Health 
Departments. Milton Terris and Nathan Kramer. 
1951. 129 pp. 

Guide for the Medical and Public Health Nursing 
Supervision of Tuberculosis Cases and Con- 
tacts. 1953. 24 pp. 

Guide to a Community Health Study. 
1955. 64 pp. 

—— te Services for Handicapped Children: 


Revised 


Palsy—108 pp. 
Cleft Lip and Cleft Palate—88 pp. 
Dentofacial Handicaps—80 pp. 
Handicapped Children—150 pp. 
Hearing Impairment—1956. 108 pp. 
Vision and Eye Problems—1956. 
Health Practice Indices 1947-1948. 
tion of charts showing the range of accomplish- 


ments in various fields of community health serv- 
ice. 90 pp. 

Health Supervision of Young Children. 180 pp. . 

Housing an Aging Population. 1953. 92 pp. 

Methods for Determining Lead ‘in Air and in 
Biological Materials. 2nd ed. 1955. 69 pp. .. 

Nutrition Practices: A Guide for Public Health 
Administrators. 80 pp. 

Occupational Lead Exp 
ing. 1943. 

Panum on Measles. 
tion from the Danish). 
111 pp. 

Principles for Healthful Rural Housing. 
1957. 30 pp. 

Proposed Housing Ordinance. 1952. 

Public Health Career Pamphlets. 

Public Health—A Career with a Future. 
edition, 
Selected Papers 
1956. 356 pp. 
“Shattuck Report,” 
ait 


By P. L. Panum (Transla- 
Delta Omega ed., 1940. 


Revised 


of Joseph W. Mountin, 


Standard Methods for the Dairy 
Products. 10th ed., 1953. 345 pp. 
Microbiological Examination of Milk and 
Cream: Chapter 2 only. 64 pp. 
Photographic Sediment Chart 

Standard Methods fer the Examination of Water, 
Sewage and Industrial Wastes. 10th ed. 1955. 
522 pp. 

Special price to members of APHA, AWWA, 
FSIWA on prepaid orders enly for a single copy.. 

Standards for Healthful Housing: 
Planning the Home for Occupancy. 
Construction and Equipment of the Home. 

78 pp. 

Swimming Peols and Other Public Bathing 
Places. Recommended Practice for Design, Equip- 
ment and Operation of, 1957 

35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp. Buck- 
ram ed. $7.00. Paper ed. 


1950. 90 pp. . 
1951. 


Order from the Book Service — Advance Payment Is Requested 


Reprints from the American Journal of Public Health 


Method of Evaluating and Improving the Quality 


Bacterial Cleanability of Various —— of Eating 
Surfaces. February, 1953. 12 

Bookshelf on Epidemiology ant Evaluation, The 
Medical Officer’s. April, 1957. 16 p: 

on Foods and Nutrition. april, 1955. 

Bocksveit on Mental Health. April, 1956. 

Certain Aspects of the Microbiology of Frosen 
Concentrated Orange Juice. June, 1956. 8 pp. .. 

Conclusion of a Ten-Year Study of Water Fluori- 
dation. March, 1956. pp 

Creative Health and the Principle of Habeas 
Mentum. February, 1956. 12 pp. 

Driver Behavior and Accidents. May, 1957. 8 pp. 

Givers’ Dilemma. Editorial. October, 1954. 4 pp. 

Hew Can We Improve Our Teaching of Pub- 
lie Health? July, 1956 

Lemuel Shattack—Still a 
1949. 27 pp. 

The Local Health Department—Services and Re- 
sponsibilities. An official statement of the Amer- 
ican Public Health Association. March, 1951. 8 pp. 


Prophet. 


-10 


of Medical Care, A. July, 1956. 8 pp. 

Nurses’ Training in Mental Health Aspects of 
Public Health Field Work. June, 1956. 8 pp. .. 

On the Use of Sampling in the Field of Public 
Health. June, 1954. 24 pp. 

Public Health Problem of Accidental Poisonings. 
August, 1956. 8 pp. 

Relations Between Mental Health 
Health. July, 1956. 8 pp. 

State Health Department—Services and Responsi- 
bilities. February, 1954. 20 pp. 

Suggested Home Accident Prevention Activities 
for Health Departments. May, 1956. 8 pp. 

Tax-Supported Health and Welfare Services. 
January, 1957. 8 pp. 

Tax-Supported Medical Care for the Needy. 
tober, 1952. 20 pp. 

Where Are We Going in Public Health? Part II 
—KResolving the Basie Issues. April, 1956. 20 pp. 


and Public 


Order from the Book Service — Advance Payment Is Requested 
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Enjoy using superiatively flat, clear, distortion-free Corning Optical Cover 
Glasses in all seven thicknesses from this brand new one-at-a-time dispenser 
pack. One-ounce contents pilus no-wrap feature cuts handling time, too. 


Corning’s 


af 2 time - 


We've gone to great lengths to give 
you the finest optical quality, water- 
white flat cover glasses available. 

Only improvement left for us to 
make, to make your work with them 
easier, was the box. We’ve done some- 
thing about that, too. 

Now, Corning Cover Glasses, the 
size and shape and thickness you use, 
come to you in a molded plastic pack 
with wells to hold the contents. The 
glasses are packed vertically. You lift 
one out at a time—touching only the 


new dispenser package 
gives you clean cover glasses 


time affer time 


edges, never the flat working surfaces. 

No cotton or tissue cushion is needed 
to hold the glasses in place so there’s 
no lint or dust to remove. They’re 
clean—for some uses they’re all ready 
to use just as you take them out of the 
pack. 

Ask your Laboratory Supply Dealer 
to show you the new Corning Cover 
Glass package. You can include stand- 
ard sizes and thicknesses of cover 
glasses as components of multiple-case 
orders for Pyrex brand glassware. 


CORNING GLASS WORKS; 80-8 Crystal St.. CORNING, N.Y. 
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TINEA CAPITIS 


in 12 weeks’ 


The Salundek formula is based on clinical 7 
and in vitro studies with each of its four anti- 
fungal agents individually, and on the success- 
ful trial of the combined formula.’ Salundek 
Ointment contains mono- and dichlorosaiicyl- 
anilides (4%), salicylanilide (3%), undecyl- 
enic acid (2%), and zinc undecylenate 
(10%). A special wetting agent is added to 
enhance spreading ability and penetration. 
Salundek Ointment is prepared with a non- 


irritating, nonsensitizing greaseless carbowax 
base. Salundek Oirtment, 2 oz. tubes and 1 Ib. 
jars. Samples, literature, and instruction pads 
for proper home care between visits are sup- 
plied to physicians upon request. Write to our 
Profesgional Service Department. 
1. Kulin, B. H.: South. M. J. 49:1122 (Oct.) 1956. « 2. 
Carrick, L.: J.A.M.A. 131:1189 (Aug. 10)°1946, « 3. 
ins, J. G., and others: A.M.A. Arch. Dermat. & Sypi. 


Hopkins, 
67:479 (May) 1953. «+ 4. Sullivan, M., and Bereston, 
E. &.: J. Invest. Dermat. 19:175 (Sept.) 1952. 


Brand of Zinchlorundesal 


ointment 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC, 


Belleville 9, New Jersey 
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New Antisera 


BACTO-C PROTEIN ANTISERUM 


for detection and quantitation of 
inflammatory diseases 


4 


* 


BACTO-STREPTOCOCCAL ANTISERA 


for detection of Streptococci of 
Groups AB CDFG 


BACTO-E. COLI OB AND O ANTISERA 
10 SEROTYPES and 2 POLYVALENT 


for identification of Enteropathogenic 
E. Coli Serotypes 


Specify Antisera 
POTENT «+ SPECIFIC + RELIABLE 


AVAILABLE ON REQUEST 


Booklet 153—Bacto-C Protein Antiserum 
Booklet 154—Bacto-E. Coli OB and O Antisera 
Booklet 155—Bacto-Streptococcal Antisera 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 
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